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The Art of Consultation 


OURO) iN 


Referral is an inadequate substitute 
for personal consultations between general 
practitioners and their specialists 


JAMES M. NORTHINGTON, M.D., Editor-in-Chief 


Consultation, in any real sense, be- 
tween the family doctor and the spe- 
cialist is a thing of the past in this 
country. Among us its place has been 
taken by referral—perhaps as often 
as not the family doctor having no 
part in it. Evidently it is different in 
Britain, despite the fact that medicine 
over there has been socialized. What a 
great Harley Street* consultant said 
to the members of the British College 
of General Practitioners in the James 
Mackenzie Lecture attests this. Per- 
haps the lecturer was influenced by 
his knowledge that James Mackenzie 
carried out his great researches as a 


“Harley Street, London, has been for centuries, 
and remains today, as Chestnut Street, Philadel- 
phia, was for decades, the a 


e of many con- 
sultants in Medicine and Surgery. 
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General Practitioner. 

Recently the College of General 
Practitioners held its annual meeting 
in the Great Hall of British Medical 
Association House. During the morn- 
ing Dr. G. F. Abercrombie delivered 
the College’s fifth James Mackenzie 
Lecture, taking as his subject “The 
Art of Consultation.” The general 
theme of the lecture was that the 
family doctor must learn to manage 
not only the patient and his relations 
and friends, but upon occasion his 
specialist colleagues also. The family 
doctor must remain in control unless, 
with the patient’s consent, he dele- 
gate his authority temporarily and 
for some special purpose. 

His audience was invited to accom- 
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pany the lecturer on a stroll down 
Harley Street. As a family doctor, he 
was concerned only with people one 
at a time. The point was what would 
happen to his particular patient. How 
his heart still warmed to the surgeon 
who wouldn’t operate. And they 
should take kindly to the surgeon who 
said, “It is rather a good idea to re- 
gard the husband as one of the physi- 
cal signs,” and to the physician who 
wrote, “But you know her better 
than I do, and if you have any other 
view I hope you will let me know.” 


The art of consultation was not 
simply a question of sending a patient 
away for a second opinion. It was the 
careful selection of the man who by 
training and temperament was the 
most suitable for the matter in hand. 
When Dr. Abercrombie began in 
practice they knew their men pretty 
well, for they met them in person at 
every opportunity. His partner made 


it perfectly plain to all his patients 
that, if they wished, a consultation 
would immediately be arranged, but 
also that, if he himself felt the need 
for a second opinion, no objection 


should be offered. 


When a consultant and a general 
practitioner met, no matter how dis- 
tinguished the one or how obscure or 
diffident the other, they met on terms 
of absolute equality, the one to give, 
the other to receive, but not necessa- 
rily to adopt, the advice tendered. The 
consultant should be patient while the 
practitioner told his tale; he should 
not wave away, as of no account, the 
x-rays that had been brought; and 
he should not deprive the practi- 
tioner of the opportunity to consider 
what was to be said to the patient, be- 
fore it was said. Harley Street was 
reluctant to confess itself stumped. 
“It would be better sometimes if it 


did, and exceptions are refreshin :.” 

“No man should die of acute or «b- 
scure disease without a consultation,” 
Sir Clifford Allbutt had said as lung 
ago as 1889. They would notice | 
had not said “without a second op n- 
ion”; it was “without a consultation.” 
That surely was a right and fun 
mental principle in the practice 
medicine. 

The family doctor really came into 
his own when specialist opinions <if- 
fered. In this dilemma, all looked to 
him to find the right solution, and 
he must take his courage in both 
hands and rise to the occasion. He 
would not always be right, but he 
would by that time have specialized 
on that particular patient to such an 
extent, and have thought so deeply 
about him, that he might fairly claim 
that his advice should be followed. 
What should be done in the not 
very uncommon situation when path- 
ological investigations drew a blank, 
x-rays were indecisive and specialists 
uncertain? The family doctor must 
accept the responsibility and make a 
decision, and to do that he should 
state the problem to himself in the 
simplest possible terms. 

In conclusion, the lecturer advised, 
“Choose your man well, meet him 
yourself, remember that he is not in- 
fallible.” A second opinion is a very 
poor substitute for a consultation. 
How much better to meet, to discuss, 
to agree, to explain to the patient and 
obtain his consent. It is now some- 
what out of fashion to describe family 
doctors as the spearhead or backbone 
of the profession. Teamwork is the 
slogan; but he hoped they would 
agree with him when he said that if 
the family doctor is to be a mem- 
ber of the team he must be its brains 
and captain.< 
Brit. M.J., 2:1349-1350,1958. 
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ORIGINAL ARTICLE 


The Truth About Cataracts 


Excellent results may be obtained 
from cataract surgery whether the patient 
is six months or 105 years of age 


IRA A. ABRAHAMSON, SR., M.D., and 
IRA A. ABRAHAMSON, JR., M.D., Cincinnati, Ohio 


Will a person with cataracts go 
blind? What causes cataracts? Can 
cataracts be dissolved? Do you have 
to wait for the cataract to become 
“ripe” before having it removed? My 
mother is 90 years old, is she too old 
to have a cataract operation? Is the 
operation painful? Do you operate on 
both eyes with cataracts at the same 
time? These and many more are 
questions frequently asked ophthal- 
mologists and physicians in general. 

Since people are living longer and 
a good percentage of the population 
over 60 years of age develops some 
form of cataract, a better under- 
standing of this common condition is 
in order. 


A cataract is any opacity of the 
crystalline lens. It may be a small 
dot-like nebular haze or an opacity 
covering the entire lens. The lens is 
normally shaped like a pea, transpar- 
ent and located behind the black 
pupillary space, which, like a magni- 
fying glass focuses rays of light on 
the retina. 

The best way to clearly describe a 
cataract is by comparing the lens to 
a glass window. If we look out of a 
clean window everything on the other 
side of the glass will be nice and clear. 
If we smear soap on the window, 
everything will be cloudy, smoky or 
fuzzy—as it appears to a person with 
cataracts. Normally we can take a 
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Ficure 1 
Congenital Cataract 


cloti: and wipe off the soap; however, 
if we smear paint on the glass win- 
dow. we cannot wipe the paint off 
nor can we see clearly thru the glass 
window, and the picture will be hazy 
or not visible. No matter how many 
clear plates of glass we put between 
our eyes and the painted window, we 
will not see objects on the other side 
of the window any clearer. In order 
to see outside clearly, we must re- 
move the painted pane of glass and 
replace it with a clean one, then 
everything on the other side of the 
window will be clear again. A catar- 
act is like paint being smeared on 
the lens of the eye. If it is located in 
the line of vision, objects will appear 
hazy, indistinct or smoky. Other 
symptoms of cataracts are: Blurry, 
foggy or cloudy vision; dazzling stars 
or rays emanating from lights; double 
vision with the cataract eye; having 
to hold reading matter closer than 
previously in order to see it; or black 
spots or shadows which appear to 
move when the eye moves. The pa- 
tient notices that he sees better in the 
evening when the pupil is dilated 
than in the daylight or artificial light 
when the pupil is constricted or con- 
tracted, as the cataract cuts off clear 
light rays with the result that vision is 
impaired. The cataractous lens must 
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FIGURE 2 
Senile Cortical Mature Cataract 


then be removed in order for the 
patient to see clearly again. It is re- 
moved by a relatively simple and 
completely painless operation. If the 
patient is cooperative during and fol- 
lowing surgery, and avoids injuring 
his eye post-operatively; and if the 
eye functions normally (especially 
the retina) having little or no dis- 
ease other than the cataract, then al- 
most all patients operated for catar- 
acts should see well again with the 
aphakic cataract lens. This lens is 
worn outside the eye in the form of 
glasses or a contact lens instead of 
having one inserted back in the eye 
where the old one was, as we did with 
our example when replacing the new 
glass window for the painted one. 
The average person on being in- 
formed that he has cataracts thinks 
of the possibility of going blind. The 
doctor can put such fears at ease by 
his assurance that when the vision 
becomes reduced sufficiently so as to 
interfere with work or ability to read, 
the cataract can be removed and 
vision restored. Not all forms of 
cataracts progress. Certain congenital 
cataracts, dot-like or larger, (Figure 
1) usually remain stationary through- 
out life. If the opacity is not in the 
central line of vision the cataract will 
not cause visual interference. Other 
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forms such as the complicated type 
appear as dust-like opacities on the 
posterior surface of the lens and pro- 
gress rapidly. The ordinary senile 
cortical cataract progresses slowly, 
usually involving the equator, with 
spoke-like opacities leaving the cen- 
tral area clear. Whitish cortical catar- 
acts (Figure 2) involving the central 
portion of the lens progress more 
rapidly and cause visual interference. 
The brownish nuclear type of senile 
cataract involves the central or nu- 
clear portion of the lens, is found in 
older patients, and may give the pa- 
tient a false sense that he is gaining 
“second sight.” Actually, the lens 
nucleus in the eye has become 
sclerosed, producing myopia and per- 
mitting the patient to read better 
without his glasses. Unfortunately, 
the condition progresses, requiring 
frequent changes of glasses, until 
finally no glasses help. When this or 
the other forms of senile cataract in- 
terfere with visual acuity, the patient 
may go blind if nothing is done. Of 
the blinding diseases of the elderly, 
cataracts are least to be dreaded. 
Cataracts have many causes. The 
congenital are due to heredity or to 
abnormal development of the lens 
fibers resulting from toxic maternal 
conditions such as German measles 
in the first trimester of pregnancy, 
etc. Senile cataracts are due to 
heredity, familial transmission, aging 
process, poor lens nutrition, etc. Since 
they are not due to an infectious 
process, they therefore, do not 
“spread from one eye to the other,” 
but may occur in each eye separately 
or at the same time. The presence of 
cataracts does not mean death of the 
lens tissue as is sometimes commonly 
misbelieved, but is similar to graying 
of the hair, which does not mean the 
hair will fall out. Cataracts, like gray- 
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ing of the hair, is an aging process 
unless we refer to complicated c itar- 
acts. Complicated cataracts usually 
are due to local diseases, e.g., uvvitis, 
iritis, chorioretinitis, glaucoma, de- 
tached retina, injury to the eye. ete. 
or systemic conditions such as dia- 
betes or atopic dermatitis, teiany, 
myotonia dystrophy or that type 
which occurs with glass blowers or 
steel puddlers. This form of cataract 
may occur in patients as young as 15 
years or less and should be removed 
when it impairs the vision enough to 
interfere with the patient’s occupa- 
tion. 

Cataracts can not be “dissolved” 
or made to disappear by any drugs, 
medicines, drops, or injections. Their 
course of progress may be partially 
altered by the systemic use of ascor- 
bic acid and local use of lympha- 
gogues. 

Many people believe it is necessary 
to wait until the cataract “gets ripe” 
before having it removed. In the old 
days that was true, but with new 
surgical techniques this is no longer 
true. We now remove a cataract 
when the vision impairment is 50 per 
cent, or the person is unable to see 
to do his work or chores properly. 
The operation is also performed when 
the better eye is unable to serve the 
patient satisfactorily or when the pa- 
tient is no longer happy with his 
present state of sight because of cat- 
aracts. The cortical type of senile 
cataract, if permitted to get “ripe” 
may set up a toxic reaction within 
the eye or swell and produce second- 
ary glaucoma, with possible loss of 
sight, which may require an emer- 
gency surgical procedure. Other 
forms of cortical cataracts are slow- 
growing and neither become ripe nor 
interfere with vision. 

Is the patient of 90 years too old 


March, 1959 





to have a cataract operation? We 
have operated on patients with catar- 
acts from six months to 105 years of 
age. The question is, how much does 
the patient desire to see again? Re- 
meriber cataracts are, in most in- 
star ces, a disease of older people, and 
shold not cause alarm. Congenital 
cataracts should be recognized early 
and treated, since macular function 
(ce: tral visual acuity) develops best 
duriag the first year of life. Every 
new20rn child should be examined 
carefully during the first six months 
of lie by his pediatrician or ophthal- 
mologist for this condition. 

The operation gives no pain, the 
patient does not have to be in top 
physical condition, as is required for 
more extensive surgical procedures. 
The patient is put in twilight sleep 
and the eye anesthetized locally. The 
operation usually takes 30 to 45 min- 
utes, and only the eye operated on is 
bandaged.' The patient sits up in bed 
on the first day, gets out of bed on 
the second or third, and leaves the 
hospital on the seventh or eighth, 
when one of the sutures is removed. 
The remaining sutures are removed 
21 days following surgery. (Figure 
3). No sandbags are used postoper- 
atively and the patient no longer has 
to lie rigidly in bed for two weeks. 
Aphakic lenses are prescribed in from 
two weeks to six months depending 
on the circumstances of the individu- 
al case. Contact lenses are not pre- 
scribed for six months postoperative- 
ly for patients with unilateral apha- 
kia. Patients are permitted to re- 
turn to work (depending on their 
occupation) in one or two months, 
and are cautioned about bumping 


1. Abrahamson, I. A., Sr., and Abrahamson, I. A 
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Ficure 3 
Cataract Operation Sutures in Place 


the eye, stooping, bending or lifting 
for several months. 


If a patient has bilateral cataracts, 
usually a period of two to 12 months 
intervenes between the operations on 
the two eyes. In some cases the sec- 
ond eye is operated on in one to two 
weeks following operation on the first 
eye if the patient insists that both eyes 
be operated on at the same hospital 
visit. The aphakic correction magni- 
fies objects 20 to 25 per cent, thus in- 
terfering with binocular vision of this 
and the non-aphakic eye. A contact 
lens is worn on the aphakic eye to 
alleviate this difficulty and prevent 
double vision, or forward glasses are 
prescribed which correct the vision 
in the better eye and blur the vision 
in the poorer eye. The patient is giv- 
en assurance that the two eyes will 
work together after the second eye 
has been operated. Many patients 
therefore desire cataracts to be re- 
moved from both eyes in order to re- 
gain binocular aphakic vision. It is 
not advisable to remove bilateral cat- 
aracts at one sitting. Since the aim of 
cataraet surgery is to restore sight, 
no unnecessary chances should be 
taken.<d 
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ORIGINAL ARTICLE 


Stelazine Therapy for the Psychosomatic Patient 


Symptoms are ameliorated and disability 
is decreased when this preparation is used 
judiciously to supplement psychotherapy 





FRANK J. AYD, JR., M.D.,* Baltimore, Maryland 


INTRODUCTION 


There are divergent opinions re- 
garding drug therapy for psychosoma- 
tic patients. Some doctors object to 
prescribing a pill when an illness is 
apparently functional and due to psy- 
chologic causes. To them treatment 
should proceed along psychological 
lines. Others acknowledge the func- 
tional and psychological factors, but 
argue that multiple causes, including 
physiological ones, combine to pro- 
duce the patient’s symptoms. They 
admit that the griefs, hardships and 
stresses of everyday life can and do 
produce some psychosomatic ailments, 
or aggravate and complicate existing 


‘Chief of Psychiatry, Franklin Square Hospital, 
Baltimore, Maryland. 
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organic disease. There is the danger, 
however, of laying too much stress 
on these precipitating factors and of 
ignoring other pertinent facts. All too 
frequently physician and patient are 
powerless to remedy environmental 
factors such as an intolerable home 
situation. Nevertheless, much can be 
done to reduce the disabling symp- 
toms arising out of unalterable envi- 
ronmental situations by drugs as well 
as by psychotherapy. Even when it is 
possible to eliminate the original 
cause of psychosomatic symptoms, this 
does not necessarily effect a cure. IIl- 
nesses have a way of perpetuating 
themselves or may cause secondary 
symptoms which are more disabling 
and require their own specific ther- 
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apy. Hence the therapeutic attack can- 
not and should not be restricted to a 
single treatment. 


DRUG TREATMENT NOT FOR ALL, 
BUT FOR SOME 


Not every psychosomatic patient re- 
quires drug therapy, but for those who 
do, successful pharmacotherapy de- 
mands that the physician review the 
drugs at his disposal and select for the 
individual patient that drug which is 
most advantageous and the least ob- 
jectionable. This necessitates not on- 
ly a knowledge of the pharmacology of 
a particular drug but an assessment of 
the patient’s personality and physical 
condition, his illness, its severity and 
the setting in which treatment will be 
administered. A tranquilizer, for ex- 
ample, may benefit a patient whose 
psychosomatic complaints are second- 
ary to anxiety, but may aggravate his 
condition if he is basically depressed. 


STELAZINE'S POTENCY AND DOSAGE 


Among the drugs useful in treat- 
ing certain types of these patients is 
a new phenothiazine derivative*, a 
drug 8 to 12 times as potent as Thora- 
zine. This drug has an advantage in 
that small doses produce behavioral 
effects quickly, with a minimum of 
autonomic side effects and little or no 
drowsiness. It has not caused derma- 
tologic or systemic manifestations of 
hypersensitivity such as photosensi- 
tivity, jaundice or agranulocytosis. 
Extrapyramidal reactions — dyskine- 
sia, motor restlessness or akathisia, 
and parkinsonism—are its most con- 
sistent and troublesome side effects. 


The drug is now available in 1 mg., 
5 mg., and 10 mg. tablets. Its effects 
are prolonged so that it is unnecessary 
to administer it more than twice daily. 


*Stelatine®, Smith, Kline & French Laboratories, 
Philadelphia. 
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Because of its potency and propensity 
to cause neurologic reactions patients 
should be started on 1 mg. or 2 ing. 
twice a day. Thereafter the cose 
should be raised gradually as needed 
to obtain subjective relief from an- 
xiety and to effect behavioral changes. 
This usually takes one to four weeks 
depending on the severity and chron- 
icity of the patient’s condition. This 
technique of administration practical- 
ly eliminates dyskinetic reactions but 
has little or no effect on the incidence 
of motor restlessness or parkinsonism. 
These latter reactions may appear at 
any dose level but are most frequent 
when the total daily dose exceeds 10 
mg. Fortunately for most psychosoma- 
tic patients the effective daily dose is 
usually less than 10 mg., many pa- 
tients being relieved by 2 mg. daily. 


ANY SIDE REACTIONS TO BE 
RECOGNIZED AND TREATED EARLY 


Because neurologic reactions are 
the most frequent and most trouble- 
some side effects, and because they 
may and do occur with therapeutic 
doses of this drug, the importance of 
prompt recognition and management 
of these extrapyramidal reactions is 
emphasized. Their development de- 
mands immediate action in the form 
of dose reduction and the addition of 
an anti-parkinsonism drug such as 
Cogentin, 1 or 2 mg., once or twice a 
day. 


All the neurologic reactions caused 
by Stelazine have been produced by 
the other major tranquilizers. The on- 
ly difference is that small doses of 
Stelazine can cause them more fre- 
quently and earlier. What must be 
emphasized is that these reactions are 
not dangerous. They are a normal 
neurologic effect of all potent tran- 
quilizers. Since we may expect the 
development of other potent tran- 
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Unsurpassed symptomatic 
relief testifies to Medrol’s 
enhanced anti-inflammatory, 
anti-allergic effects. But in 
corticotherapy that is not 
enough. The key to the 
atient’s total welfare 
is the therapeutic ratio— 


DESIRED EFFECTS 


TO 
UNDESIRED EFFECTS 


Here is where Medrol 

stands out. For all its increased 
effectiveness, Medrol has 

fewer and milder “classic” 
corticoid side effects; 

no disturbing “new” side effects 
such as muscle weakness. 
Whenever corticotherapy 

is indicated, remember that 
Medrol has the best therapeutic 
ratio in the steroid field. 


Sf 


* 
Medrol hits the disease, 
but spares the patient 


“Trademark, Reg. U.S. Pat. Off.— 
methylprednisolone, Upjohn 
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quilizers, especially phenothiazine de- 
rivatives, with the same or even 
greater propensity to neurologic re- 
actions, every doctor should be able 
to recognize them and know how to 
manage them. 


MANAGEMENT OF 
EXTRAPYRAMIDAL REACTIONS 


Extrapyramidal reactions: 
1. Occur predominantly in females 
in a ratio of 3:1. 


2. Are related to dosage; e.g., the 
higher the dosage the greater the 
likelihood of their occurrence. 


3. Are less frequent in office pa- 
tients since low doses are generally 
effective. 


4. Are easily controlled by reduction 
of dosage and/or addition of an anti- 
parkinsonian drug; e.g., benztropine 
methanesulfonate. 


5. Are always reversible—no case of 
permanent parkinsonism following a 
phenothiazine drug has been reported. 
SOME SEVERE REACTIONS 
CAN BE RELIEVED PROMPTLY 

Dyskinesia or dystonic reactions 
are characterized by abrupt onset of 
retrocollis, torticollis, facial grimac- 
ing and distortions, dysarthria, lab- 
ored breathing and involuntary mus- 
cle movements. This may be accom- 
panied by scoliosis, lordosis, tortipel- 
vis and the characteristic gait of dys- 
tonia. This neurologic response is 
most apt to occur in women given 
large single doses in the first week of 
treatment. Thereafter it is rare. Be- 
cause of the spasm of the neck mus- 
culature, the dysarthria and the diffi- 
culty in breathing dyskinesia may be 
misdiagnosed acute encephalitis or 
tetanus. Dyskinetic reactions can be 
relieved promptly by the intravenous 
administration of a short-acting bar- 
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biturate, or the intravenous or inira- 
muscular injection of 1 to 2 mg. Co- 
gentin. The occurrence of dyskin:sia 
is not a contraindication to further 
therapy. It seldom recurs, especially if 
lower doses are prescribed. 


Motor restlessness or akathisi:: is 
often described by the patient as the 
jitters. He reports that he feels com- 
pelled to walk or pace the floor. When 
sitting he shifts his legs or taps his 
feet and complains of feeling jitiery 
and anxious. Motor restlessness usual- 
ly manifests itself after the third day 
of therapy. The larger the dose, the 
more likely is it to occur. If the drug 
is continued, akathisia is replaced by 
parkinsonism. Most patients are an- 
noyed by motor restlessness and will 
not tolerate it long. The fastest relief 
can be achieved by 1 to 2 mg. Cogen- 
tin intramuscularly. It can also be al- 
layed by 1 to 2 mg. Cogentin orally 
twice daily, often without altering the 
dose of Stelazine. 


CAUTION AGAINST INCREASING DOSAGE 
ON MISAPPREHENSION OF EFFECTS 

Physicians unfamiliar with motor 
restlessness may feel that the patient's 
anxiety has not been controlled and 
increase the dose. This should not be 
done. Instead, lower the dose or give 
an anti-parkinsonism drug simultane- 
ously. Motor restlessness also may 
cause the doctor to discontinue treat- 
ment since the drug increased anxiety 
rather than produced the anticipated 
tranquility. Such is not the case. Mo- 
tor restlessness usually means indi- 
vidual hypersensitivity or too much 
drug, and frequently disappears with 
simple reduction of the dose. 


Parkinsonism is an infrequent com- 
plication in office practice, since it oc- 
curs most often with doses in excess 
of 10 mg. a day. It can result from 
lower doses and should be watched 
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for. Stelazine-induced parkinsonism 
is always reversible, usually subsid- 
ing spontaneously as the dose is low- 
ered. It is easily alleviated by Cogen- 
tin. 

GO CAREFULLY INTO HISTORY OF 
PREVIOUS DRUG-TAKING 

Prior to prescribing the drug it is 
wise to inquire if a patient has re- 
ceived any other potent ataractic and 
his reaction to it, noting especially any 
neurologic reaction. If he had dys- 
kinesia, motor restlessness or parkin- 
sonism with any other tranquilizer he 
is likely to have the same reaction 
with this drug. Experience with all 
potent ataractics has shown that cer- 
tain people are disposed to neurologi- 
cal reactions and if they get it with 
one tranquilizer they are apt to have 
a similar reaction to the others. 

All the extrapyramidal reactions 
can be prevented or minimized by the 
co-administration of an anti-parkin- 
sonism drug. They are least likely to 
occur in office patients because few of 
these patients require large doses. 
PRINCIPAL BENEFIT IS BY 
WAY OF RELIEF OF TENSION 

This drug is most valuable in re- 
lieving tension, anxiety or restlessness 
and somatic symptoms secondary to 
these. It is not specific for any diag- 
nostic category. Patients with gastro- 
intestinal complaints, nausea and vom- 
iting in particular, are benefited by 
Stelazine since it is a potent anti-eme- 
tic. The fact that it causes little fa- 
tigue or drowsiness and does not im- 
pair mental acuity enhances its value 
for out-patients who can continue to 


work, drive a car and so forth. O: all 
tranquilizers it seems to cause |-ast 
functional disability. On the other 
hand, because of its potency and ien- 
dency to produce extrapyramidal! re- 
actions, it must be employed juiici- 
ously in the treatment of office pa- 
tients. It should not be prescribed for 
hysterics, obsessive-compulsives and 
anxiety neurotics with a low toler:nce 
for discomfort. Such patients react 
adversely to the neurologic effecis of 
the drug. On the other hand, when 
given to carefully selected patients, 
it alters psychopathology more rapid- 
ly than its predecessors. 


It does not cure and should not be 
prescribed solely for that purpose. It 
ameliorates symptoms and lessens the 
degree of disability. Psychosomatic 
patients treated with this drug re- 
quire psychotherapy of the type that 
any adroit physician can give. 


Successful treatment with psycho- 
therapy alone is not a guarantee 
against a later relapse. This is true al- 
so for drug therapy. If there is any 
sign of relapse it should be dealt with 
promptly by reinstituting the drug. 
Though this may occur at any time, 
it is most likely to happen within the 
first few weeks after it has been dis- 
continued. As with other tranquiliz- 
ers, it is probable that some psycho- 
somatic patients, the chronically iil 
particularly, will require it indefinite- 
ly. There is an art of Stelazine therapy, 
and the physician who masters the use 
of this drug has a valuable adjunct 
for the treatment of his psychosomatic 
patients.<4 
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ORIGINAL ARTICLE 


The Significance of Pyorrhea in Medical Practice 


Approximately two hundred systemic 
diseases are indicated by changes in the gingiva 
and in the other periodontal tissues 


E. CHERASKIN, M.D 


Pyorrhea is far and away the most 
common cause for the loss of teeth in 
adults. But its greatest importance 
to the physician is the fact that pyor- 
rhea is part and parcel of some 200 
systemic diseases. Sometimes the oral 
symptoms and signs precede symp- 
toms and signs elsewhere by days, 
months, and often years. Hence, 
pyorrhea may be the first evidence 
of systemic pathosis. In other cases, 
the clinical findings parallel or fol- 
low the extraoral symptoms and 
signs. 


The term pyorrhea means “a flow- 
ing of pus.” A more precise and use- 
ful designation is purulent periodon- 
tal disease or periodontoclasia. The 


‘Section on Oral Medicine, University of Alabama 
Medical Center 
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latter signifying destruction around 
the tooth. Regardless of the mecha- 
nism or extent, the pathologic course 
in the periodontal tissues may be so 
subtle as to escape notice for some 
time. In other cases, the symptoms 
and signs are easily observed in a 
matter of seconds by inspecting the 
gingivae with the aid of a tongue 
blade and a bright light. In the ado- 
lescent and young adult, the gingiva 
covers the entire root of the tooth 
and extends for about 1 mm. onto 
the crown. With advancing age, the 
gingiva recedes apically. 


THE CLINICAL SIGNS OF 
PERIODONTAL DISEASE 


The general statement can be made 
that any and all changes in the color, 
thickness, contour, consistency, sur- 


393 





face texture, and/or position of the 
gingiva are signs of early pyorrhea 
though, obviously, no pus need be 
present. The clinical signs are often 
multiple—a color change may be ac- 
companied by a loss of stippling, gin- 
gival recession, or alveolar bone loss. 

An alteration in gingival color is 
frequently the first, and for some 
time the only, evidence of periodon- 
tal disease. It may vary from pink to 
red to blue-red to black (Fig. 1). 
Color change is not pathognomic of 
any specific disease. Various blood 
dyscrasias, Addison’s disease, heavy 
metal intoxication (Fig. 2), infection 
and pregnancy all, in the presence of 
local (oral) irritating factors such as 
calculus (tartar), will produce gin- 
gival color change. 

Increase in gingival size, though a 
sign of periodontal disease, is found 
in connection with various hormonal 
states, during pregnancy, in some 
blood dyscrasias such as leukemia, 
in nutritional and especially vitamin 
deficiency states and after the con- 
tinued use of Dilantin. The interplay 
of local (oral) trauma in the form 
of dental decay, occlusal imbalance, 
calculus, etc. and a systemic substrate 
is the equation which leads to gingi- 
val enlargement. 

The two most readily inspected 
contour deviations are McCall’s fes- 
toons and Stillman’s clefts—the for- 
mer enlargements of the marginal 
gingiva with the development of a 
collar around the tooth, the latter 
apostrophe-like indentations which 
extend from and into the free gingival 
margin. These lesions are generally 
noted on the lip and cheek side of the 
gingiva. The margins of the cleft are 
rolled underneath the linear gap in 
the gingiva. 

The healthy gingiva is firm and 
resilient. The diseased gingiva may 


be soggy, puffy, and even pit on »res- 
sure, may slough, may have a !--ath- 
ery texture, or vesicles may jorm, 
The healthy attached gingiva is stip- 
pled. A decrease or absence of stip- 
pling is a common sign of pai hosis 
(Fig. 3). The edema associated with 
chronic inflammation results in :; loss 
of stippling and the gingivae appear 
smooth and glossy. Gingival stippling 
disappears with the atrophic gingivi- 
tis associated with some hormonal 
disturbances. 


Gingival recession is a common 
but not pathognomonic clue of perio- 
dontal disease. Quite often, apical 
migration of the gingiva is the first 
clinical evidence of a systemic disease. 


CASE REPORTS 
CasE 1 


A middle-aged white woman was 
admitted to the hospital with a chief 
complaint of excessive salivation and 
painful gingiva. The admission diagno- 
sis was trench mouth. History was 
given of chronic congestive heart fail- 
ure with long-standing digitalization. 
Four months previously, mercurial 
diuretics were started. Shortly thereaf- 
ter, the oral complaints commenced. 
The diuretics were discontinued as the 
cardiac condition improved. The oral 
symptoms subsided. Shortly thereafter, 
her cardiac status again required the 
use of mercurial diuretics. Again, her 
mouth became very painful and she 
was then hospitalized with a diagnosis 
by the admitting physician of Vincent’s 
infection. 

Examination: The patient was wear- 
ing a full upper denture (Fig. 2). Only 
the lower anterior teeth were present 
and these in an end-to-end relation- 
ship with the maxillary prosthetic ap- 
pliance. Obviously, the few remaining 
natural teeth in the lower jaw were 
under considerable occlusal trauma. 
The gingiva about the natural teeth 
showed recession and a_ blue-black 
subepidermal pigmentation was noted 
in the marginal (free) gingiva. 

It is clear that this patient was suf- 
fering with mercurialism. The deposi- 
tion of mercuric sulphide accounted for 
the blue-black pigmentation. This case 
underscores the fact that the interplay 
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FIGureE 1 


The Normal Gingiva 


occlusal. trauma 


FIGURE 2 


This oral picture is the result of the interplay of mild mercurialism and 
mild oral trauma 
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Ficure 3 


This oral picture is one of mild (early) diabetes mellitus 


of systemic factors (mercurialism) and 
local factors (occlusal trauma) yields 
oral evidence of disease. 


Case 2 


This 31 year-old woman complained 
of loose teeth and general weakness. 
She had visited several physicians and 
dentists, been told that she suffered 
with pyorrhea and that full mouth ex- 
traction would solve the problem of 
weakness. 

Most of the teeth were minimally 
mobile especially the lower central in- 
cisor (Fig. 3). There was moderate gin- 
gival recession, blunting of the inter- 
dental papillae, some loss of stippling 
and alveolar bone loss. A glucose-tol- 
erance test was done. The fasting, 30- 
and 60-minute, and 2- and 3-hour 
blood samples showed 140, 220, 240, 210 
and 140 mg. per cent glucose. All urine 
samples were sugar-free except the 60- 
minute sample which showed 2-plus 
sugar. 

The patient was referred to the Dia- 
betic Clinic and placed on a special diet 
with no insulin. One month later the 
patient reported that her teeth felt 
tighter and that the loose lower central 
incisor was distinctly less mobile. In 
addition, her weakness had disap- 
peared. 


These are excellent examples to 


show that the oral tissues represent 
a delicate barometer of systemic dis- 
ease. 


SUMMARY 


1. A more accurate term for in- 
flammatory and/or degenerative 
changes in the gingiva and other per- 
iodontal structures is periodontal dis- 
ease or periodontoclasia. 

2. Changes in the color, thickness, 
contour, consistency, surface texture, 
and position of the gingiva represent 
evidence of periodontal disease. 

3. Periodontal disease is generally 
the product of the interplay of a dis- 
eased systemic substrate and _ local 
irritating factors. 

4. Approximately 200 systemic dis- 
eases show changes in the gingiva 
and other periodontal tissues. 

5. The oral cavity is, therefore, an 
excellent barometer of systemic 
health.< 
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ORIGINAL ARTICLE 


Enzymatic Cleaning of the External Canal 


In Otitis Externa — A New Method 


This enzymatic ointment debrides 
the external ear canal so that specific 
treatment may be instituted 


BEN H. JENKINS, M.D., 


In a typical case of otitis externa, 
the often severe pain and swelling 
make cleaning of the narrowed canal 
extremely difficult. However, remov- 
al of the obstructing tissue debris and 
serous or purulent discharge is essen- 
tial before the various medications 
now commonly used in otitis externa 
can be applied topically. 

The success of an enzymatic oint- 
ment* on badly contaminated and dis- 
charging wounds suggested a similar 
usefulness in otitis externa simply as a 


*Tryptar Ointment,® Armour Pharmaceutical Com- 
pany, Kankakee, Illinois. Each gram _ contains 
Trypsin, 5000 proteolytic units; Chymotrypsin, 
5000 proteolytic units; Polymyxin, 5000 units; 


Batitracin, 500 units; in a specially prepared oint- 
ment base. 


CLINICAL MEDICINE 


Newnan, Georgia 


chemical “mop.” Instead of mechani- 
cal removal, especially unsatisfactory 
in uncooperative children, quick li- 
quefaction of the organic matter with 
this ointment appeared preferable be- 
cause of its gentleness and thorough- 
ness of action. 


METHOD OF APPLICATION 


The following method was used in 
more than 185 patients and proved 
superior to other methods: 

A plastic nozzle was used to insert 
the ointment. It was screwed to the 
ointment tube, placed into the exter- 
nal canal, and the tube was carefully 
and slowly squeezed until the oint- 
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ment filled the canal. Other ways of 
placing the ointment into the canal 
may also be used. In furunculosis, the 
placing of cotton in the canal will help 
dilate it. The ointment is applied once 
and left in place for 24 hours, then a 
lavage is done. As a rule, the external 
canal is completely clean at this time 
and ready for specific treatment. Most 
patients on returning for the first lav- 
age 24 hours after insertion of the 
ointment reported that the ear felt 
considerably better. 


It should be emphasized that the 
ointment was not used as a curative 
agent in otitis externa, but as a cleans- 
ing agent. Its chief action is enzyma- 
tic liquefaction of necrotic tissue and 
exudate or discharge of protein na- 
ture. The ointment does not dissolve 
cerumen which is not a protein, nor 
is it harmful to viable tissue. 


REPRESENTATIVE CASE HISTORIES 


These representative case histories 
illustrate the usefulness of the oint- 
ment in the external canal of the ear. 


Case 1 


A white woman of 53 complained of 
severe pain in both ears which had gradu- 
ally become worse over a period of three 
days. Examination revealed otitis externa 
and furunculosis in both ears and both 
canals were completely clogged with ne- 
crotic tissue and exudate. It was impos- 
sible to clean the ears because of the 
severe pain. The proteolytic ointment was 
instilled in both ears through the plastic 
applicator and after 24 hours both ears 


were washed. Therapy was then insti‘: 
recovery was uneventful. 


CasE 2 


A man of 42 had infection of his right 
ear from trying to clean it with a inatch 
stick. Examination revealed a_ severely 
inflamed external canal which was com- 
pletely coated with exudate and necrotic 
tissue. There was also marked swelling of 
the external canal. It was impossible to 
clean the ears in any other way than by 
using the proteolytic ointment, which was 
instilled. After 24 hours the ear was 
washed completely clean and therapy was 
instituted, with an uneventful recovery. 


Case 3 


A white woman of 23 had severe otitis 
externa and furunculosis of both ears 
Examination revealed both ears clogged 
with inflamitory exudate. There was con- 
siderable swelling and extreme pain. The 
proteolytic ointment was put in through an 
applicator, and after 24 hours both ears 
were washed completely clean. Therapy 
was instituted and results were satisfactory 
with an uneventful recovery. 


SUMMARY 


An enzymatic ointment was used 
in over 186 patients with otitis exter- 
na for the purpose of cleaning the ex- 
ternal canal. In nearly every instance 
one application was sufficient to dis- 
solve clogging necrotic tissue, exudate 
and discharge within 24 hours, leaving 
the canal clean for specific therapy 
with topical medication. 

Relief was noted within the first 
24 hours even in very painful condi- 
tions. This method of enzymatic 


cleaning appears to be superior to 
methods used previously.<d 


Demand - FQUISETENE 


SUPERIOR HANDLING 


398 CLINICAL MEDICINE, March, 


NON - ABSORBABLE 


ae 


STRONG AND DEPENDABLE, NON SLIPPING OR STRETCHING, MADE FROM U.S.P. SILK 
Kahlenberg Laboratories, P. O. Box 1660, Sarasota, Florida 


Sutures 


1959 





ORIGINAL ARTICLE 


A Practical Approach to the Diagnosis 


of Breast Lesions 


Careful handling of the seepage 
from a biopsy wound may prevent reseeding 
the field with malignant cells 





W. EMORY BURNETT, M.D., F.A.CS.,* 

GEORGE P. ROSEMOND, M.D., F.A.CS., 

H. TAYLOR CASWELL, M.D., F.A.CS., 

ROBERT M. BUCHER, M.D., F.A.CS., and 

R. ROBERT TYSON, M.D., F.A.C\S., Philadelphia, Pennsylvania 


It is natural that those in active 
practice should be concerned about 
the diagnosis of breast lesions since 
this area is the source of numerous 
complaints and is, indeed, vulnerable 
to many diseases both benign and 
malignant. There is considerable vari- 
ation in the amount of the three main 
components: lobules of ducts and aci- 
ni, pseudomyxomatous tissue and sup- 
portive fat, each of which has a dif- 
ferent consistency to palpation. Thus, 


*Professor of Surgery, Temple University School of 
Medicine, Philadelphia. 


the woman with very little supportive 
structure and an unusual amount of 
glandular tissue will present a very 
granular breast which might be 
alarming if it were not for the diffuse 
and bilateral character without a 
dominant mass. Secondly, in the two 
weeks preceding menstruation, there 
is a variable degree of physiological 
increase in ducts and acini with de- 
crease in pseudomyxomatous suppor- 
tive structures which may lead not on- 
ly to discomfort and tenderness but 
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also to lumpiness and _ irregularity 
which may be very suggestive of dis- 
ease. It.is unwise to try to make diag- 
nosis at this stage; it is far preferable 
to re-examine the patient 10 to 12 days 
after the first day of menstruation, 
unless there is a frank pathological 
lesion or one which has persisted 
through one or more menstrual cycles. 


BREAST EXAMINATION 


The essential steps in a breast ex- 
amination include: 

1. Abduction of the arms to their 
fullest height in the sitting or standing 
position to permit observation of any 
asymmetrical elevation of the breasts 
or puckering which may ensue. 

2. Lifting the nipple and areola to 
test for restriction of motion. 

3. Observation and palpation in the 
supine position, flattening the breast 
as much as possible so that the least 
amount of tissue is between the exam- 
ining hand and the supporting chest 
wall, and examining widely for com- 
plete coverage of the periphery. 

4. Examination of the axilla and 
supraclavicular spaces for adenopathy. 

The earliest clinical evidence of ma- 
lignant disease, which is the most im- 
portant lesion of the breast, is the 
presence of a mass over which dim- 
pling occurs when one tries to ele- 
vate the skin. A little later, spontane- 
ous flattening or retraction upon arm 
abduction or restriction in the mobil- 
ity of the nipple and areola occurs, and 
considerably later firm axillary ade- 
nopathy appears. Certainly, such pa- 
tients warrant biopsy for microscopic 
proof as soon as they can be admitted 
to the hospital. If frozen section corro- 
borates the diagnosis of malignant tu- 
mor, immediate radical mastectomy is 
indicated. The safest rule is to subject 
every patient with a solid tumor of 


400 


the breast to biopsy. However, many 
lesions of the breast are cystie disease 
only, and these can be treated di ifer- 
ently, avoiding many unnecessar.’ bi- 
opsies. 

CYSTIC DISEASE 


Chronic cystic mastitis occur; in 
some 10 to 20 per cent of womer. be- 
tween 30 and 50 years of age. One is 
usually able to recognize the clinical- 
ly benign appearance, but is unable to 
distinguish by palpation between sol- 
id masses and cysts which are tight 
from secretory pressure. Transillumi- 
nation, x-ray and infra-red photo- 
graphs are difficult and rarely infor- 
mative, while simple aspiration under 
local anesthesia usually settles the 
point precisely. If aspiration of the 
fluid causes the mass to disappear 
completely, biopsy can be safely 
omitted if the essential rules of cau- 
tion are followed closely. Until one’s 
experience is fairly large, the follow- 
ing list of precautions should be on a 
card in the desk drawer for easy re- 
ference. 

Biopsy must be done promptly if: 

1. The mass is solid. 

2. The mass is only partly removed 
—discount the rim of fibrous tissue 
about the depression which follows 
successful aspiration. The _ tissues 
which have been pushed apart by the 
secretory pressure of the cyst will fill 
in the zone in a few days. 

3. The mass is completely removed 
but recurs in the same spot within six 
months. This suggests cystadenoma or, 
rarely, cystadenocarcinoma. 

4. The cyst is very large, containing 
50 ce. or more of fluid. This also sug- 
gests cystadenoma or cystadenocarci- 
noma. 

5. The patient must be observed ev- 
ery three months by scheduled ap- 
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pointments until abnormal activity 
ceases, usually until the menopause, 
although it may improve temporarily 
with pregnancy. There is a little over 
10 times greater chance for these pa- 
tient: to develop carcinoma than the 
women who do not harbor cystic dis- 
ease. but these are only about 12 
women per thousand, and such small 
risk does not justify any radical pro- 
phylactic procedure such as simple 
mastectomy. 

6. Do not rest complacently on pre- 
vious proved diagnoses. To avoid seri- 
ous errors, each mass must be proved 
independently. 

This advice and these rules of safe- 
ty derive from 25 years’ experience 
with this useful office procedure on 
many hundreds of patients who might 
otherwise have had many biopsies 
over the years since new masses ap- 
pear repeatedly in many of them. 
Several have developed solid masses 
and an unfortunate few proved to be 
carcinoma upon immediate biopsy. 
Even these were discovered early be- 
cause of the three-months’ schedule of 
examination, with the exception of 
one woman who skipped for 18 
months and presented herself with a 
well established malignant tumor. 
Others have failed to present them- 
selves on schedule but have not been 
so unlucky. The great majority re- 
spond faithfully when the situation is 
explained to them plainly. 


NIPPLE DISCHARGE 


Another less common complaint is 
discharge from the nipple. First, this 
should not be so classified unless it is 
spontaneous discharge, since secretion 
can be expressed from the ducts of 
many women who have been preg- 
nant. Second, there seems to be no 
difference in the significance of wheth- 
er the discharge is bloody or serous, 
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since either can originate from benign 
or malignant lesions. The great major- 
ity of such discharges are due to eith- 
er intraductal papilloma or cystic di- 
latation of the central ducts, but about 
15 per cent of them prove to be intra- 
ductal carcinoma. It is dangerous to 
neglect or to treat only by x-ray ther- 
apy, which can sometimes stop the 
discharge. These, too, should be sub- 
jected to biopsy promptly, and this 
can be done accurately by catheteriz- 
ing the offending duct, injecting a dye 
such as methylene blue, and following 
the discolored duct to the source of 
the discharge where a biopsy speci- 
men can be taken. If the biopsy proves 
positive for malignancy, radical mas- 
tectomy should be done. 


PAGET'S DISEASE 


Paget’s disease is rare but is recog- 
nized to be malignant disease of the 
ducts with extension to the nipple, 
and must be treated by radical mas- 
tectomy as should any other operable 
carcinoma of the breast. Any ulcera- 
tion of the nipple which persists more 
than a month will usually prove to be 
Paget’s disease. 


SUBAREOLAR ABSCESS 


Another infrequent but extremely 
discouraging disease of the breast is 
the chronic, recurrent subareolar ab- 
scess. For years most of us were very 
disappointed with our results in these, 
until attention was called by one of us 
to the fact that they occur in patients 
with inverted nipples, that the ducts 
are diseased and have produced a fis- 
tulous tract into the inversion trough, 
and that one could cure them by re- 
moving the subareolar ducts involved 
and that portion of the nipple which 
harbors the continuation of these 
ducts, as well as the fistulous tract into 
the trough. This must be combined 
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with plastic procedure to evert the in- 
verted nipple, a combination which 
has been uniformly effective in pre- 
venting recurrences.' 


FIBROADENOMA 


The intracanalicular type occurs 
usually in women of 15 to 25 years of 
age, and is recognized by its sharp 
margins and its markedly free mobil- 
ity in this age group. Occasionally it 
is multiple and rarely quite large. 
The pericanalicular type occurs usual- 
ly in older women and is neither so 
mobile nor so circumscribed. Because 
certain early carcinomas give no clin- 
ical evidence of their nature and ap- 
pear to be benign fibroadenomas, it is 
imperative that the pericanalicular 
fibroadenoma be biopsied and if be- 
nign, removed. Occasionally, the in- 
tracanalicular type has been reported 
to become malignant so that it, too, 
should be removed and biopsied. To 
avoid the scarring produced by direct 
approach to such lesions, for several 
years we have used a curved incision 
in the areola, undermined the skin 
and breast capsule, and removed 
these apparently benign lesions. Be- 
cause it is somewhat more traumatic, 
it is certainly unwise to use it for any 
lesion which one believes from clini- 
cal findings is probably malignant. 
Areolar incisions heal beautifully and 
are difficult to find in most instances. 
However, this is a minor considera- 
tion when contrasted with the danger 
of spreading tumor by trauma where 
there is strong suspicion of malig- 
nancy. 

Biopsy is a serious matter, not to be 
lightly considered. It should be done 
only by those prepared to carry 
through a radical mastectomy, and on 
a patient in the hospital ready to 


1. Caswell, H. T., & Burnett, W. E., Surg., Gynec. 
& Obst., 102:439-42,1956. 
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have such surgery if it is neces jary, 
The practice of doing these diagnostic 
excisions in the office has some dan- 
gerous disadvantages. One is the |ike- 
lihood that without adequate «xpo- 
sure and assistance one is likely to 
obtain tissue from the periphery and 
not the center of the lesion, thereby 
leading the pathologist into error. Sec- 
ondly, if cancer is found, there is 
some unavoidable delay before admis- 
sion can be arranged for radical re- 
moval. Considerable evidence sug- 
gests that delay after the trauma of 
biopsy, even excisional biopsy, may 
lead to spread of the disease before 
mastectomy is done. However, experi- 
mental evidence indicates that aspira- 
tion of malignant tissue, even re 
peated, has not produced any such 
discernible spread. Biopsy should be 
done only by a well trained surgeon 
with adequate assistance, on a hospi- 
tal patient, in the operating room. 
Although this concerns surgeons 
primarily, it is important to all physi- 
cians. There is a high (10 to 20 per 
cent) reported incidence of recur 
rence in the operative field after radi- 
cal mastectomy. Some of this may be 
due to inadequate protection of the 
field from contamination by fluid ex- 
uding from the biopsy wound during 
the subsequent mastectomy. Such 
fluid has been proved to contain vi- 
able tumor cells which can easily be 
transplanted in the host. Such local 
recurrence is one of the ways in which 
we fail to cure these patients. In ex- 
tensive disease spreading beyond the 
limits of dissection, it is impossible 
to avoid cutting across involved tis- 
tue and thus seeding the local area. 
Patients in this category are not cur- 
able by surgery alone and thus there 
is not the serious import as such local 
recurrence would have in those with 
localized disease. Meticulous protec- 
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tion of the biopsy wound to avoid such 
transplant has paid big dividends in 
that only an occasional such local re- 
currence from localized breast carci- 
noma has been experienced. 

The procedure includes: 

1. A small biopsy from center of le- 
sion. producing less fluid and less area 
to be controlled. 

2. Hemostasis. 

3. Light packing with gauze soaked 
in cvtocidal solution, such as phenol. 

4. Tight closure. 


5. Abandoning all gloves, gowns, in- 
struments and drapes used for biopsy, 
and again preparing the field. 

6. Placing an alcohol sponge over 
the wound, and suturing a thick cov- 
ering of heavy gauze over this to ab- 
sorb what passes other barriers. 

The results of such care amply re- 
pay us for the small additional effort 
expended. 

Lastly, we should not yield to the 
temptation to follow those who advo- 
cate simple mastectomy and irradia- 
tion as a substitute for radical mastec- 
tomy. The latter has proved itself over 
many decades to be the only curative 
treatment although the salvage rate 
is still disappoirtting. There are many 
ill effects due to heavy irradiation, 
some of which are almost as bad as 
the primary disease. It is not enough 
to be just living — one must be com- 
fortable and functional to be classed in 


Obstetrical Hemorrhage 


Afibrinogenemia should be consid- 
ered in any obstetric hemorrhage. A 
simple test consists of placing 3 to 5 
ce. of venous blood in a clean dry test 
tube and observing for formation and 
stability of clot. Fibrinogen intraven- 
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the credit column. Furthermore, the 
authors have never witnessed a cure 
of proved breast carcinoma by irradia- 
tion alone. Conversely, there are many 
10- to 20-year cures of lesions which 
could be circumscribed and removed 
by careful and thorough dissection to 
prove that surgery can be curative. 
We reserve irradiation for those pa- 
tients who demonstrate distant me- 
tastases, or show at operation that 
they have extensive disease in the 
areas of lymphatic drainage. 


SUMMARY 


1. Suggestions are made concerning 
examination of breasts and the best 
time for such examination in rela- 
tion to the menstrual cycle. 

2. Rules are laid down for a safe way 
to treat cysts without biopsy. 

3.The importance of biopsy for any 
solid tumor, spontaneous discharge 
from nipple, or ulceration of nipple 
is emphasized. 

.A successful method for dealing 
with chronic recurrent breast ab- 
scess is described. 

. The importance of protecting the 
operative field of mastectomy from 
implant from biopsy wound is 
stated, and means of protection de- 
scribed. 

6. The superiority of surgery over ir- 
radiation as primary treatment of 


operable malignant growths is 
stressed.<d 


ously is specific for this condition, and 
should be kept in every hospital that 
treats obstetric patients. It is supplied 
dry in 1 gm. vials, and is stable under 
refrigeration for 5 years in this form. 
Jackson, G. W., J.M.A. Georgia, 47:220-221,1958. 
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en treating upp 


Madribo 


No. of Respons 
Disease Patients Good or Excellent 


Otitis media Tz 
Bronchitis 11 
Obstructive laryngotracheitis 3 
Tonsillitis 21 
Cervical adenitis 13 
Purulent rhinitis or sinusitis 19 


Total 139 125 


Townsenc d 


“No side reactions to sulfadimethoxine | Madribes 
observed in the entire series of 167 patients.” 
able improvement, characterized by subjective relief 
pearance of inflammato mptoms, occurred in 107 


. ye 7: 1ica 
111 patients under study. OnoMicel«ty addition tot 


efficiency attributable to sulfadimethoxine ... the eco! 
volved in medication with a fast-acting chemotherapeul 
warrants its early use... .””* 





ORIGINAL ARTICLE 


The Use of a Chiniofonic Acid-Hydrocortisone- 
Pantothenyl Alcohol Cream in Chronic, 
Lichenified and Eczematous Dermatoses 


This new cream proved to 
be effective even in previously 


recalcitrant dermatoses 





PAUL ROBERT KLINE, M.D., 


A variety of quinoline derivatives 
have been used as dermatological 
preparations for the topical treatment 
of skin diseases and as disinfectants. 
A mixture of hydroxyquinoline and 
potassium sulfite has been used as a 
nasal spray, eyewash, douche, wound 
disinfectant and bacteriostatic agent. 
Oxyquinoline sulfate has also been 
used as a bacteriostatic agent and 5,7- 
diiodo-8-hydroxyquinoline was found 
to be effective in 23 of 27 patients 
with various dermatoses.! Dichloro- 
oxyquinaldine was used to treat pa- 


1. Leifer, W., & Steiner, K., J. Invest. Dermat., 12: 
203-204,1949. 
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Trenton, New Jersey 


tients with 23 different types of der- 
matoses, and 60 per cent of the pa- 
tients were cured or greatly im- 
proved.” It has been reported that 
5-chloro-7-iodo-9-hydroxy quinoline 
was of value in various eczemas and 
dermatoses* and that both this com- 
pound and_ dichloro-oxyquinaldine 
were valuable in the therapy of pyo- 
dermas and clinically effective against 
staphylococci, streptococci and vari- 
ous pathogenic fungi. 

: J. Invest.  Dermat., 13:119-123, 
3. Sulzberger, M. , & Baer, R. L., Yearbook of 


Dermatology Be Syphilology, Yearbook Pub- 
lishers, Chicago, Ill., 1951. 


2. Tronstein, 3. 
1949. 
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“Intranasal and sinus infections 
have been found to disappear 
more promptly ... helps to 
combat the associated 
nasopharyngitis .. .”"* 


nasal infections disappear 
Furacim Nasal 


brand of nitrofurazone WITH PHENYLEPHRINE 
NOW IN CONVENIENT PLASTIC ATOMIZER 


IN SINUSITIS, RHINITIS AND NASOPHARYNGITIS, FURACIN exerts 
bactericidal action against the majority of gram-positive and gram- 
negative organisms without tissue toxicity. It prevents malodor 

and crusting and does not interfere with phagocytosis. With 
Furacin, there is no slowing of the ciliary beat, no sting- 

ing and no irritation. The vasoconstrictor affords rapid 4 


symptomatic relief. Prescribe plastic atomizer of I5 cc.  P’sue acim 


é WASAL 


FORMULA: Furacin 0.02% with phenylephrine* HCI 0.25% >. 
in aqueous isotonic solution. 


For infections of the eye and ear 
FURACIN OPHTHALMIC FURACIN EAR 
Liquid + Ointment Solution 


*Spencer, J. T. in Conn, H. F.: Current Therapy 1954, 
Philadelphia, W. B. Saunders Co., 1954, p. 130. 


EATON LABORATORIES © NORWICH, NEW YORK 





TABLE 1 
RESULTS OF TREATMENT WITH CHINIOFONIC ACID CREAM 


DIAGNOosIS 


\cute contact dermatitis 
‘hronic dermatitis-unclassified 
Jermatitis of the hands 
\topic dermatitis 
}pidermophytosis 
Jummular eczema 
‘ezematized psoriasis 
*soriasis vulgaris 
Hrythema multiforme 
Chronic paronychia 

stasis dermatitis 

intertrigo 

Lichen planus 
Hypertrophic lichen planus 
Seborrheic dermatitis 
Lichen chronicus simplex 
Pruritus ani et vulvae 
Eezema, scrotal 

infantile eczema 
folliculitis barbae 


[OTALS 


PRESENT STUDIES 


Because of the frequently poor, or 
complete lack of, response of a num- 
ber of dermatoses to the presently 
available dermatological preparations, 
dermatologists are continually seek- 
ing new therapeutic agents. About a 
year ago the author became interest- 
ed in a cream that contained the 
quinoline compound, chiniofonic acid, 
(7-iodo-8-hydroxyquinoline-5-sulfo- 
nic acid), hydrocortisone alcohol and 
pantothenyl alcohol. This combina- 
tion* was prepared to obtain the activ- 
ity of a quinoline derivative, plus the 
anti-inflammatory and antipruritic ef- 
fects of hydrocortisone, plus the anti- 
bacterial and tissue-growth stimulat- 
ing effects of pantothenyl alcohol. 

Initial studies were made using 2 or 
3 per cent chiniofonic acid, based on 
the fact that other quinoline com- 
pounds are reportedly effective in con- 
centrations of 2 to 5 per cent. It was 


*Panthochin® Cream, U. S. Vitamin Corp., New 
York, N. Y. 
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NUMBER FAVORABLE TREATMENT 
or CASES RESPONSES FAILURES 


3 3 
8 5 
18 16 
11 10 


NNR POP Oo 
onNM & & 


ee 
Co m& DO > OO 1D 


— 


ROR OR ANN NW 
CONN WHOOCOFROCOCROONHNWOS 


8 
8 
3 


soon found that such concentrations 
were irritating. Reducing the concen- 
tration of chiniofonic acid to 0.5 per 
cent eliminated practically all irrita- 
tion with retention of effective thera- 
peutic response. Only two instances of 
intolerance were seen in over 200 pa- 
tients treated. The greater activity of 
the chiniofonic acid compared with 
that of other quinoline compounds 
may be due in part to the greater 
solubility of chiniofonic acid. Creams 
with 0.2 per cent and 1 per cent hy- 
drocortisone were tried, and the two 
proved equally effective, an impor- 
tant fact for patients of limited eco- 
nomic means. 


NEW COMBINATION EFFECTIVE 

As a result of these studies the 
present formula of 0.5 per cent chinio- 
fonic acid, 0.2 per cent hydrocortisone 
alcohol and 2 per cent pantotheny] al- 
cohol was adopted. This cream was 
used to treat dermatological “prob- 
lem” cases that had been treated 
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with other medication for a year or 
longer with poor, or no success. The 
cream was also used routinely to treat 
patients with various common derma- 
toses. Cases that had responded un- 
satisfactorily or not at all to earlier 
treatment showed a remarkable re- 
sponse to the new chiniofonic acid 
cream, at times within 24 hours. The 
new cream was also effective in cases 
of chronic dermatoses, e.g., atopic 
dermatoses, pruritus ani and pruritus 
vulvae, as well as in lichenified and 
eczematous dermatoses. This greater 
effectiveness at a lower concentration 
of the quinoline compound (0.5 per 
cent instead of the usual 2 to 5 per 
cent) and lower concentration of hy- 
drocortisone alcohol may possibly be 
due, in addition to the greater solu- 
bility of chiniofonic acid, to a syner- 
gistic action of chiniofonic acid and 
hydrocortisone-panthenol. 


In many of these patients an erup- 
tion previously difficult to control re- 
sponded rapidly and often cleared 
completely. Some cases were chronic 
recurrent diseases, and continuous or 
repeated use of the ointments was ne- 
cessary. Even on prolonged use of the 
cream, there were very few erup- 
tions which became refractory after 
initially responding to this cream. The 
treatment was apparently ineffective 
in uncomplicated psoriasis vulgaris. 


CASE REPORTS 
Case 1 


A housewife was seen with a chronic 
dermatitis of the hands of 18 months’ 


duration. The eruption began shortly after 
she began using a hair dye, although acute 
flareups could not be attributed ‘o its 
use. She had been under treatment with 
various cortisone preparations, both .ocal- 
ly and orally. A diagnosis of an a'lergic 
reaction to eggs had been made and she 
had been on an egg-free diet for six 
months without benefit. When first seen 
both hands were markedly eczematized. 
Itching was intense. She was unable to 
work. 

Within 72 hours after applyiny the 
chiniofonic acid cream she showed marked 
improvement, which continued to the point 
that she is now able to carry on al! her 
household duties. She eats freely of eggs 
without any effect on the eruption. Itch- 
ing has been completely relieved. Only 
a slight dryness remains. 


Case 2 


A male office manager who had suffered 
from atopic dermatitis since childhood 
was seen with a severe eruption on the 
face and hands. He had been under treat- 
ment by many physicians and was re- 
lieved only by prolonged therapy with 
oral prednisone. Use of the cream satis- 
factorily controlled his eruption, and 
prednisone was discontinued. 


SUMMARY AND CONCLUSIONS 


One hundred and nine patients with 
itching dermatoses were treated with 
a cream containing hydrocortisone, 
panthenol and chiniofonic acid. This 
combination exerted an antieczema- 
tous, antifungal, and antipruritic ef- 
fect in a wide variety of dermatoses. 
Some patients had been under treat- 
ment with various remedies for peri- 
ods ranging up to 20 years. Eighty- 
three per cent of these were benefited. 
There were 19 treatment failures. No 
evidence of allergic sensitization to 
this compound was noted in over one 
year of use.<@ 


For ADVANCED CARCINOMA PATIENTS — 
Shorten Terminal Cachexia, 
Prolong Comfortable Life, 


Improve Blood Picture 


PNP TN ih Le ais 


COLLODAURUM 


NON TOXIC COLLOIDAL GOLD 


Kahlenberg Labs, Sarasota, Florida 
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ORIGINAL ARTICLE 


Clinical Aspects of Bacteroides Infections 
in Gastroenterology 


This organism should be suspected in 
those infections of undetermined etiology 
that do not respond to routine measures 








SAMUEL H. RUBIN, M.D., F.A.C.P.,* Asbury Park, New Jersey, and 
LINN J. BOYD, M.D., F.A.C.P., F.A.C.G. (Hon.),* 


New York, New York 


Recent textbooks on general medi- 
cine and its various specialties scarce- 
ly mention bacteroides although it is 
acommon genus. The explanation lies 
in the fact that it is not only difficult 
to isolate, but even more difficult to 
define precisely. Its biologic reactions 
are extremely hard to observe, for it 
does not grow readily on differential 
media. The genus bacteroides is usu- 
"Assistant CKnical Professor of Medicine, New York 
Medical College; Assistant Attending Physician, 
Flower-Fifth Ave. Hospitals, New York; Attending 
Physician and Director of Medical Education, Fit- 
kin Hospital, Asbury Park, New Jersey. 
tProfessor of Clinical Medicine and Director of Post 


Graduate Studies, New York Medical College, 
Flower-Fifth Ave. Hospitals, New York. 


ally defined as a Gram-negative, non- 
sporing anerobic bacillus which is 
almost invariably found in any foul- 
smelling material such as a gangren- 
ous appendix or a liver abscess. 


PREDOMINANT ORGANISM OF 
GASTROINTESTINAL TRACT 


It is interesting to note the uniform- 
ity of the findings of scientists investi- 
gating the presence of bacteroides in 
the normal adult stool. In about 90 
per cent of the stools studied, it has 
been found to be the predominant or- 
ganism. 
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Confused by corticosteroid claims? 


NEW 
Stemisorme 


combines clinically- 
proved prednisone 
with aid against the 


unseen side-effects: 


Where corticosteroids 
are useful, 
Stenisome 

is more safely useful. 
Here’s why: 


Each Stenisone tablet contains: 


5 mg. Prednisone—for anti-inflammatory effects 
20 mg. Methandriol—for nitrogen-sparing action 
Gastric Protectors*—to help avoid steroid ulcer 


*The Trevidal® formula: 100 mg. Mag. Trisil., 
60 mg. Alum. Hydrox. Gel., 70 mg. Cal. Carb., 
40 mg. Mag. Carb., 66.6 mg. Regonol®, 
and 30 mg. Egraine.® 


Organon Inc., Orange, New Jersey 





ASSOCIATED PATHOLOGICAL 
CONDITIONS 

Bacteremia due to bacteroides has 
beer: associated with ulcerative sore 
throats, ruptured appendices, diverti- 
culiiis, and other cases of sepsis of the 
gast’ointestinal tract. All evidence 
points to the fact that bacteroides sep- 
ticermia should be considered in cases 
having a septic course associated with 
varivus gastrointestinal diseases. Early 
blood cultures for anerobic bacteria 
are .ecessary in order to make an an- 
temortem diagnosis. 

Uicerating necrotic cancer provides 
an ideal habitat for the proliferation 
of the organism. The bacteroides in- 
fection may contribute to a rapid 
down-hill course in cases of malignant 
tumors. 


Abdominal abscesses with chronic 
draining sinuses have been associated 
with this organism. If we accept it as 


fact that bacteroides is present in a 
high percentage of stools, it is not sur- 
prising that it should be common in 
the peritoneum when leakage from 
the bowel has occurred. Usually the 
infection is mixed with other bacteria, 
particularly the anerobic streptococci. 


Bacteroides has been known to 
cause liver abscesses. However, it is 
important to distinguish these ab- 
scesses from the amebic abscesses, 
actinomycotic abscesses, or abscesses 
due to other pyogenic micro-organ- 
isms, particularly staphylococci and 
streptococci. The final diagnosis is de- 
pendent on microscopic and bacterio- 
logical examination. 


Cases of ulcerative colitis have been 
reported with bacteroides playing an 
etiologic role. This work has not been 
well substantiated. It would seem that 
there are other factors or conditions 
that break down the mucous mem- 
brane of the colon, and that bacter- 
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oides is capable of continuing the 
pathologic process. 


GENERAL CLINICAL SIGNS AND 
SYMPTOMS 


Whenever there is hepatic involve- 
ment by this organism, the patient has 
not only physical findings but a high, 
irregular fever with marked morning 
remissions and high afternoon exacer- 
bations. These patients have chills and 
other systemic evidence of severe tox- 
icity and jaundice. On the other hand, 
while it is true that with hepatic in- 
volvement one finds a septic course, 
there are many cases of bacteroides 
infections which are overlooked be- 
cause of their mild, evanescent na- 
ture. Undoubtedly many unrecog- 
nized cases with or without bacter- 
emia resolve themselves without 
treatment. 


DIAGNOSIS 


At present, the frequency of diag- 
nosis of bacteroides infections depends 
largely upon the degree of suspicion 
of the investigator. As noted, there 
are no clear-cut signs or symptoms. 
Patients are frequently more seriously 
ill than their clinical symptoms sug- 
gest. Basic rules for physicians to fol- 
low would include: 

1. Suspect bacteroides in liver ab- 
scesses, abscesses associated with neo- 
plasms of the gastrointestinal tract, 
and in peritonitis—frequently the pus 
has a putrid, foul odor. 

2.Look for bacteroides in infec- 
tions of undetermined etiology which 
do not respond to ordinary therapy. 

3. When smears show Gram-nega- 
tive organisms and cultures fail to 
grow, consider bacteroides. 

The final, positive diagnosis can be 
made only after the bacilli have been 


cultured and isolated by anerobic 
technics. 
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TREATMENT 


Various antibiotics have been tried, 
with aureomycin emerging as the drug 
of choice, and prolonged treatment is 
indicated. In addition, surgical drain- 
age, fluid balance maintenance and 
blood transfusions may be life-saving. 


SUMMARY 
Bacteroides should be considered 


Treatment of Epilepsy 
With Acetazolamide 


First introduced as a diuretic, ace- 
tazolamide has been found to be help- 
ful in epilepsy. Fifty-six patients, aged 
3 months to 16 years, whose epilepsy 
had not been controlled with other 
drugs, and whose duration of disease 
was 2% months to 13 years, were 
treated with 250 mg. to 1 gm. daily. 
Seizures were completely controlled 
in 35 of the 56, were improved well 
over 50% in 9, were unchanged in 
12 patients. Results were often evi- 


now available 


in all infections of undetermined ctio- 
logy that do not respond to routine 
measures. Greater awareness of the 
bacteriologist and physician, as -vell 
as improved laboratory facilities, 
should lead to increasing recogn:tion 
of the significance of this organ'sm. 
We are now investigating bacterc'des 
infections in various fields of medizine 
in addition to gastrointestinal dis- 
ease. <4 


dent in hours. Small doses, if inetfec- 
tive, may be increased quickly and 
promptly to a maximum of 1 gm. 
daily. There is a tendency to develop- 
ment of tolerance. Resuming use of 
the drug after an interval may again 
be beneficial. The control of many 
cases of epilepsy of diverse types 
with few side effects makes this ap- 
pear to be a valuable drug in the 
treatment of epilepsy. 


Holowach, J., & Thurston, D. L., J. Pediat., 53:160 
171,1958. 
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Clinical Trial of a New 
Anticholinergic-Tranquilizer Combination 


ORIGINAL ARTICLE 


Results of the use of a long-acting 
anticholinergic combined with an ataractic 
with anti-secretory potency of its own 





BERT H. LEMING, JR., M.D., Memphis, Tennessee 


On the etiology of peptic ulcer there 
are three areas of general agreement 
—psychic influences in almost all 
cases are precipitating or complicating 
factors, secretion of gastric juice is in- 
creased, and low tissue resistance 
increases susceptibility to ulceration. 
It is also generally agreed that gastric 
acid secretion during the sleeping 
hours is more significant than that 
during the waking hours. Food eaten 
during the day and antacid therapy 
where needed serve to control the 
corrosive action of gastric juices on 
the gastrointestinal mucosa. With the 
exception of the intragastric drip ther- 
apy advocated by Winkelstein,' there 
is no method whereby gastric acid se- 
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creted during the periods of sleep can 
be neutralized. Even the Winkelstein 
methods are ill-suited for out-patient 
use. Few patients are equipped to car- 
ry on intragastric drip therapy at 
home, nor are these few emotionally 
inclined to do so. The problem thus 
becomes one of either halting or 
markedly reducing gastric secretion 
during sleep. 


Anticholinergic agents offer the best 
means of achieving this end. Most of 
them are quaternary ammonium 
compounds with ganglionic-blocking 
action. A short duration of action and 
troublesome side effects have limited 


1. Winkelstein, A., and Cornell, A.: Am. Pract. & 
Digest Treat., 2:779-781,1948. 
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the usefulness of most of these agents. 
One of the newer agents, oxyphency- 
climine hydrochloride, appears to 
have a much more prolonged antisec- 
retory effect and few distressing side 
reactions. Combination of an anti- 
cholinergic agent with a safe, effective 
tranquilizer seems to be a_ logical 
mode of integrated therapy for the 
psychic and somatic symptoms and 
signs presented in gastrointestinal 
dysfunction. This report concerns the 
results of a clinical evaluation of a 
new chemotherapeutic agent* which 
seems to satisfy these criteria. 


MATERIALS AND METHOD OF STUDY 


The new drug combines 10 mg. of 
oxyphencyclimine hydrochloride with 
25 mg. of hydroxyzine hydrochloride.’ 


Oxyphencyclimine hydrochloride is 
a non-quaternized tertiary amine with 
a selective parasympathetic-blocking 
action, probably _post-ganglionic. 
Acute toxicity studies have demon- 
strated that this agent has a higher 
oral LD,, than atropine sulfate; 860 
mg./Kg and 760 mg./Kg respective- 
ly in mice.* Mydriasis and cardiac ac- 
celeration have been rare. Gastric 
antisecretory doses did not significant- 
ly influence normal intestinal motil- 
ity. In experimental animals, no ef- 
fect on blood pressure was observed 
in the normal dosage range; doses 
10 to 20 times higher caused a 
decrease in blood pressure in pento- 
barbital-anesthetized animals. Respir- 
ation was not affected in these same 
animals.* In another study, oxyphen- 


*Enarax®, J. B. Roerig & Co., (Div. Chas. Pfizer & 

Co., Inc.) New York. 

+Atarax®, J. B. Roerig & Co., (Div. Chas. Pfizer & 

Co., Inc.) New York. 

2. Toxicology of Oxyphencyclimine Hydrochloride. 
Report of Macrobiology Dept., Chas. Pfizer & 
Co., Inc. 

3. Finkelstein, M., et al.: On the Pharmacology 
of Oxyphencyclimine Hydrochloride. Department 
of Macrobiology Research, Pfizer Therapeutic 
Institute. 
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cyclimine hydrochloride was found 
to antagonize Tremorine-induced 
tremors, salivation, lacrimation, and 
diarrhea.* 


The clinical efficacy of hydroxy zine 
hydrochloride has been documented 
in some 200 reports during the past 
five years. The drug has a non spe- 
cific antispasmodic effect, antagonizing 
experimentally induced spasmogenic 
effects of serotonin, histamine, ace- 
tylcholine, barium chloride, epine- 
phrine and pitressin.” Its antisecretory 
effects experimentally and clinically 
have been reported previously.*' 


Patients for this study were se- 
lected at random without regard to 
age or sex. Wherever possible, any 
psychic influence was determined. Pa- 
tients with evidence of prostatitis or a 
glaucomatous condition were exclud- 
ed from the study. Bland diets and 
antacid therapy during the waking 
hours were instituted and continued 
throughout the treatment period. The 
initial dosage in each instance was 
one tablet at breakfast time and an- 
other at bedtime, dosage adjusted sub- 
sequently according to need. 

In keeping with previous clinical 
experiences,*:* the drug was used in 
diseases characterized by gastric hy- 
persecretion and_ gastroenterologic 
musculomotor dysfunctions. Condi- 
tions of genito-urinary spasm were 
also selected for trials. 


4.P’an, S. Y., et al.: Tremorine Antagonism 
Studies with a New Anticholinergic Agent, 
Oxyphencyclimine. Read at Fed. Am. Soc. Expert. 
Biol., Philadelphia, April, 1958. 

5. Sherrod, T. R.: Antispasmodic Properties of 
Hydroxyzine. Toxicology & Applied Pharma 
cology. In press. 

. Harrisson, J. W. E., et al.: The Effects of 
Several Ataractic Agents Upon Gastric Secretion 
in the Dog and Rat. Read at 4th Pan Am. Con 
gress Pharm. & Biochem., Washington, Nov., 
1957. 

. Strub, I. H., & Carballo, A., Effects of Hydroxy 
vine on Gastric Secretions. To be published 
. Files of Medical Department, J. B. Roerig and 
Company (Div. Chas. Pfizer & Co., Inc.) 

9. Strub, I. H.; Vaughn, Hugh W.; Witherington, 
Albert S., Jr.; Smith, O. G.: personal communi- 
cations. 
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TABLE 1 


SUMMARY OF RESULTS 


CasEs 
ca — 


M F 


14 11 


AGE 
RANGE 


17-74 1 


DraGnosIs 
Duodenal Ulcer 


“Peptic Ulcer” 
Enterospasm 
Alcoholic Gastritis 
Spastic Bladder 
Dysmenorrhea 
Enuresis 

Hiatus Hernia 


26-62 
20-24 
21-40 
23-78 
22-33 
4-9 
39 


Hiccups 
Anorexia-Nervosa 
Cholecystitis 
Hyperemesis 
Gravidarum 
Gastroenteritis 


31 
24-42 
40 


| 
18 13 


103 


22 
10-63 1 


TOTALS 


NOTE: m.b.v.—mild blurring of vision; u.h.- 


Clinical laboratory studies of gas- 
tric secretion were conducted on two 
patients to determine the antisecre- 
tory effect. 


CLINICAL RESULTS 


The effects of the drug combina- 
tion in 103 patients with various gas- 
trointestinal and urogenital disorders 
are summarized in Table 1. 

Some patients required one tablet 
three or four times daily; the majority 
did well on a lower dosage. One-half 
tablet before meals and at bedtime 
was the most common dosage sched- 
ule. Some patients required only 
half a tablet in the morning and a 
half to one tablet at bedtime. Ulcer 
patients usually received 1 tablet b.i.d. 
In nearly every case symptomat- 
ic relief was sustained between doses. 

Side reactions were uncommon, 
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urinary hesitancy; 


WITH ENARAX THERAPY 


Dose 
RANGE 
(TABLETS) 


+ qid to 1 tid 


EFFECTIVE 
CONTROL 


23 


CoMMENTS 
Sme EFFect 


Results equivocal 
in 2; m.b.v. - 1. 
None 

None 

Mild d.m. - all 
None 

None 

None 

Mild d.m. & 
m.b.v. in a.m. 
None 

None 

None 


+ qid & 1 bid 10 
2 2 
5-1 tid 15 


» tid 


1 
30 


100 


None 

1 Treatment failure, 
bacterial enteritis. 

Mild wu.h.-5; m.b.v.- 
1. All on high doses 


d.m.—dry mouth. 


» bid to 1 tid 


usually no more than dryness of the 
mouth, perhaps desirable since it en- 
courages the patient to drink more 
water. 


Patients with gastric or duodenal 
ulcers were relieved of abdominal 
pain rapidly. Pyrosis, with or without 
water brash, required less antacid 
therapy for symptomatic relief. 


Relief of dysmenorrhea in six cases 
was accomplished with one-half tab- 
let, t.i.d. before meals, and at bedtime: 
this by the antispasmodic and antihis- 
taminic actions of hydroxyzine hydro 
chloride, coupled with the antisero- 
tonin and anticholinergic actions of 
both hydroxyzine and oxyphencyel:- 
mine hydrochloride. 


The following case reports are typi: 
cal examples of the action of the new 
drug combination: 
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Case 1 


A white man of 39 with chronic 
gastrointestinal complaints. Epigastric 
burning and cramps had appeared at 
irrevular intervals for 20 years. In the 
past five years he had had periods of 
interrupted sleep due to pyrosis with 
sour eructation and water brash. Ant- 
acid preparations were used freely at 
frequent intervals during the night. 
Mos: of the anticholinergic agents 
avai'able had been tried, but none 
gav. relief through the entire night. 
The patient had difficulty “unwind- 
ing” at the end of the day. The source 
of h:s abdominal complaints was diag- 
nosed as hiatus hernia, this confirmed 
by x-ray. A bland diet with antichol- 
inergic and antacid therapy, as need- 
ed, were prescribed. The patient was 
placed on one tablet each morning on 
arising and at bedtime. He has been 
almost completely free of symptoms 
during the past four months, requir- 
ing brief antacid treatment adjunc- 
tively only when eating indiscreetly. 
Side reactions reported were mild dry- 
ness of the mouth and a slight blurring 
of vision for an hour or two after the 
morning dose. Reduction of dosage 
eliminated these mild side effects, but 
also reduced the drug’s efficacy. 


CaseE 2 


A white man of 47 was admitted to 
the clinic with a flare-up of a chronic 
duodenal ulcer. He complained of se- 
vere epigastric pain, nausea and vom- 
iting. He was given one tablet on ad- 
mission. No antacid therapy was in- 
stituted but a routine ulcer diet was 
ordered along with one tablet every 
12 hours. The next morning the symp- 
toms had almost completely subsided. 
The patient’s condition has since re- 
mained satisfactory on one tablet 
bid. A mild dryness of the mouth 
was noted during the first three days 
of therapy. 


Case 3 


A white man of 29 drank a fifth of 
%-proof bourbon. The following morn- 
ing he presented himself complaining 
of distressing epigastric pain, heart- 
burn, and nausea. He was given one 
tablet t.i.d. Within six hours his gastric 
symptoms had subsided. His mouth 
was moderately dry, but he felt that 
this caused him to take much more 
liquid than ordinarily. 


As a more objective evaluation of 
the antisecretory action of the drug 
combination, gastric analyses were 
done on two patients to determine the 
total volume of gastric juice, the free 
hydrochloric acid content and the total 
acidity. In the first patient, one tablet 
reduced the free hydrochloric acid 
from 125.3 mg. mEq to 8.67 mg., and 
sustained the lowered acid secretion 
during the four hours of the study. 
The first patient reported no side ef- 
fects. The second patient, receiving 
two tablets, showed a reduction in free 
hydrochloric acid of 85.9 mg. to 1.19 
mg. during the four-hour study peri- 
od, but reported excessive drying of 
the mouth and drowsiness as side ef- 
fects. 


CONCLUSIONS AND SUMMARY 


It is well known that emotions of- 
ten play a prominent role in diseases 
characterized by hypersecretion, hy- 
permotility and muscle spasm. Func- 
tional bowel syndrome, peptic ulcer, 
gastritis and dysmenorrhea commonly 
present emotional overlays. The com- 
bined ataractic, antisecretory, anti- 
spasmodic, and other anticholinergic 
actions of Enarax are therefore of 
value in the treatment of many gastro- 
enterologic secreto-motor dysfunc- 
tions and spastic urogenital condi- 
tions. Among the latter are bladder 
spasm with or without cystitis; ure- 
teral spasm, as with stones or pyelo- 
nephritis; and dysmenorrhea. 


This clinical evaluation covers many 
of the theoretic areas of usefulness. 
The new drug combination appears to 
have prolonged antisecretory, anti- 
spasmodic and tranquilizing action, 
regardless of the chronicity or acute- 
ness of the complaints. Of the 103 pa- 
tients observed during this therapeu- 
tic trial, the symptoms of 100 were 
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effectively controlled, the responses 
of two were questionable, and there 
was one failure. The diagnosis of the 
patient not benefited was gastroenteri- 
tis with diarrhea and moderate 
cramping. Laboratory studies showed 
the enteritis to be of bacterial origin 
and the patient responded rapidly to 
antibiotic therapy. 

Besed on the results obtained dur- 


Emergency Diagnosis of 
Unconsciousness 


One should get information about 
the type of onset, any injury, infec- 
tions, convulsions, diabetes, headache, 
heart or kidney trouble, high blood 
pressure, and consumption of alcohol 
or other poison. Examination must be 
rapid, yet thorough. Listening to the 
heart is not adequate examination. 
Color, posture and movements of the 
patient must be noted. He must be 
examined thoroughly for wounds and 
evidence of injury. This requires the 
removal of clothes. Shock must be 
determined at once, and if present, 
must be treated before anything else 
is done. 


Pupils, optic fundi, ears, nose and 
throat must be examined. Odors must 
be detected. Every other cause of 
coma can occur in an alcoholic pa- 
tient, and the non-alcoholic can get 
sick and take a drink because he feels 
it would be good for him. Illuminat- 
ing gas and acetone have character- 
istic odors. The neck must be tested 
carefully for stiffness, heart, lungs and 
abdomen must be looked over quick- 
ly, and their signs evaluated. Re- 
flexes have to be examined, the rectal 
glove used, and the general impres- 
sion summarized. In one case out of 


ing the course of this clinical trial, the 
new anticholinergic-tranquilizer com- 
bination appears to have the follow- 
ing advantages: Integrated psychic 
and somatic management, low dosage 
requirement, flexibility of dosage 
(scored tablet), prolonged action, low 
incidence of side effects, owing to 
post-ganglionic blockade, and a very 
favorable therapeutic index.<d 


four, laboratory and/or x-ray examin- 
ations are required. 

Skull x-rays must be made in all 
injury cases with unconsciousness, 
unless the patients are in shock. All 
patients with obscure diagnoses must 
have skull x-ray. A chest film may 
lead on to an unsuspected tubercu- 
lous meningitis. 

With many if not all unconscious 
patients, an inlying nasogastric tube 
is helpful for diagnosis and treatment 
of poisoning. The bladder must be 
catheterized, a complete urinalysis 
done, culture made. “No sugar in the 
urine” does not mean “no diabetes”. 
If insulin lumps are found on the 
thighs, the patient may be in insulin 
shock; a blood sugar test should be 
done. 

Spinal puncture should be routine 
in all unconscious injury cases—unless 
the patient is in shock—in suspected 
stroke, convulsions, increasing intra- 
cranial pressure (such as rising pulse 
and blood pressure), and when pa- 
tients have stiff necks, Kernig or 
Brudzinski signs. And, of course, 
spinal puncture should be done if the 
diagnosis is not clear by the time one 
has reached this point. 


Plass, H. F. R., Minnesota Med. 41:749-750,1958. 
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Preventive Psychiatry 


ORIGINAL ARTICLE 


No more can be accomplished 
by psychotherapy than simply assisting 
the patients to help themselves 


JOHN R. ERNST, M.D 


Analytic, dynamic, psychotherapy 
has no magic powers. It can only help 
the individual to help himself. And 
helping oneself means more than 
merely talking something “out” or 
even arriving at an understanding of 
one’s difficulties. For to understand a 
problem is not the same as solving it. 
Solution comes only when under- 
standing—or what the psychiatrist 
calls insight—is put into practice and 
the problem is worked through. 

Emotional illness involves  con- 
firmed habits of thinking and reacting 
—and the mere wish to change will 
produce no more results than a wish 
to change any other confirmed habit. 
To get results, wishing must be im- 
plemented by action. The person must 
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ask himself, “What can I do each day 
to counteract my old habits of think- 
ing and reacting and to build up new 
ones.” He must work out a program 
and put it into practice in his daily 
life. 

To follow out such a program will 
not be easy .... for treatment of emo- 
tional ills is never easy. There will be 
discouragement often, when old habits 
overwhelm new efforts toward better 
adjustment. Occasionally it may even 
seem that the road is too long and too 
hard to travel. But the individual 
who really wants to reach his goal 
will reach it. He will keep the picture 
of the person he wishes to be con- 
stantly in mind, and will do something 
each day to achieve his goal. 
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THE ELEMENT OF FAITH 


Psychoanalysis is a scientific at- 
tempt to understand God’s laws in re- 
lation to man. The physical man re- 
flects the invisible man we are just be- 
ginning to evaluate; and they are in- 
terrelated. From psychoanalysis a new 
cosmic religion is emerging after cen- 
turies of contradiction and conflict; 
an urgent need of this scientific age. 
Religion has nothing to lose or fear 
by accepting psychoanalysis, as they 
complement each other, each being 
benefited. Life for many has no re- 
liance in any underlying philosophy, 
or in religion, and when we come to 
the end of our immediate resources, 
we have nothing in reserve which 
carries us on past the point where we 
are stopped. Religion is always a val- 
uable aid in the treatment of a neu- 
rosis, as it increases morale, and is an 
instinctive need of all people; from 


the most primitive to the most highly 
civilized. 


THE PATIENT MUST BE 
TAUGHT THE PRINCIPLES 


In the practice of analytic psycho- 
therapy, the patient must be taught 
the analytic principles, how to apply 
them to the treatment of his neurosis, 
and to follow the instructions of the 
psychiatrist from day to day in test- 
ing his new insights. There is no im- 
portant reason why the average, or 
so-called normal adult who is seri- 
ously interested, would not be bene- 
fited by a course in dynamic, preven- 
tive psychiatry, mental hygiene, and 
self analysis, without any particular 
hazard to himself. I am sure he will 
not be in any greater danger than the 
average patient, who usually is in an 
acute state of fear, anxiety, depression, 
and panic, and often suicidal. 

Analytic psychiatry is now being 
taught to medical students, nurses, 
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psychologists, and psychiatric .ocial 
workers, who are not required ‘o be 
analyzed, and apparently withou: any 
serious reactions. 


There is no reason to believe the 
members of the above groups of 
young men and women are in any 
way superior to the average individual 
in their personality adjustment, or bet- 
ter qualified to take a course in dy- 
namic or preventive psychiatry for 
self improvement. It is my opinion 
that the public is as anxious to learn 
how to keep emotionally and mentally 
well, as they are to take care of their 
physical health. 


GROUP PSYCHIATRY PRACTICABLE 


The teaching of psychotherapy to 
lay groups, as the major social science, 
should be systematized and simplified 
in order to enable them to acquire a 
workable knowledge of its basic prin- 
ciples, and not to be bewildered by 
any unnecessary complexities. The 
present advances in psychotherapy 
must be made available to all. All 
wars and various other forms of social 
conflict are due largely to individual 
personality maladjustment, the basic 
unit of society. The hope of society 
depends upon a world-wide coordin- 
ated effort to improve interpersonal 
relations, and analytic, dynamic psy- 
chotherapy, used as preventive psy- 
chiatry or mental hygiene, can be of 
paramount importance in achieving 
this goal. 


SOUND, OLD-FASHIONED, 
SENSIBLE STUFF 


A family, or personality, divided 
against itself cannot endure. The roots 
of most neuroses begin in the home. 
The child has no choice. “Train a 
child in the way he should go and he 
can not depart from it.” The con- 
science is an acquired censor {from 
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parents and religious teachers. Social- 
ization is acquired in the family group 
and schools, and governs, with our 
conscience, our interpersonal rela- 
tions thruout life. The family con- 
stellation represents society in minia- 
ture, and governs unconsciously our 
relations as adults. The ego is the bat- 
tleground between the unconscious 
and superego and is often left in con- 
fusio::, dissociation and disintegration, 
or psychosis. 

Ps\chiatry is a _psychobiological 
science, and because of its dual na- 
ture, should be practiced by psycho- 
analytically trained physicians. Ra- 
tionalization is attributing one’s ac- 
tions to creditable motives, without 
sufficient analysis of the true motives, 
because of the guilt content. 

WISE WORDS FROM 
ARCHIBALD MACLEISH 

“The basis of freedom is the right 
to choose. Our reliance in this country 
is on the inquiring individual human 
mind. Our strength is found there and 
our ability to face the ever-changing 
future and master it. We are not froz- 
en into the backward impotence of 
those societies, fixed in the rigidity of 
an official dogma and infallibility, to 
which the future is a mirror of the 
past. We are free to make the future 
for ourselves as individuals based on 
the truth as we see it; not the truth 
as the church or state sees it, or as 
the mob sees it, or the majority sees 
it, but the truth as the individual man 
sees it, and finds it for himself as a 
man. ‘Seek truth and the truth shall 


9 


make you free’. 


"| THINK, THEREFORE | AM"—DESCARTES 


Reason, based on adequate infor- 
mation, should rule over the acquired 
conscience, if the conscience is bigoted, 
selfish, and in conflict with reason, 
justice, common sense, intelligence 
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and judgment. Many neuroses are 
due to conflict between primitive in- 
stincts in man, and reality, civilization 
and society. His acquired conscience 
censors all of his primitive or basic 
instincts. The reproductive instinct, 
because it involves sex, is repressed 
in our civilization because of feelings 
of guilt, taught in childhood, and 
which become part of our conscious 
personality or ego. Since conscience is 
acquired from parents and religion, it 
is not infallible, as the past abundant- 
ly proves, regardless of the claims to 
the contrary. 

To have intellectual freedom, rea- 
son must be the guide, and supreme; 
and not emotion, or an adolescent con- 
science acquired in childhood from au- 
thoritarian sources, claiming infalli- 
bility. There is no freedom without the 
right to choose. The importance of 
the power of choice is shown in the 
evolution of man. 


INTELLIGENCE IN ALL CHRONIC 
PSYCHIATRIC SYNDROMES AVERAGES 
HIGHER THAN FOR THE GENERAL 
POPULATION 


Psychiatric aspects of delayed re- 
covery from physical illness and acci- 
dental injuries, show that in all chron- 
ic syndromes the average _intelli- 
gence of the patients was above the 
average for the general population. 
When the personality conflicts are 
considered, it is found there is a 
marked preponderance of men with 
strongly dependent tendencies, and of 
women with hysterical personalities, 
in which self love, with very little de- 
sire or ability to care for others, was 
an outstanding characteristic. The 
above character traits are diagnostic 
of an insecure, immature personality 
with “regressive” tendencies. 


THE STRUGGLES OF ADOLESCENCE 
As the individual passes through 
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adolescence into the adult years, there 
is for many a continuous struggle to 
retain the protection of, and depen- 
dence upon his parents, and the op- 
posirig drive to achieve economic, 
emo'ional and intellectual freedom. 
There are many degrees of freedom 
ever:(ually attained, from the depend- 
ent status of childhood. Some people 
never overcome this dependence suf- 
ficie::tly to make much of a go of life. 
Others get through life with all sorts 
of supports from friends, relatives, and 
others, but when this help is not ob- 
tainable, or some unusual hardship 
faces them, they regress into a neuro- 
sis, alcoholism, or drug addiction. Oth- 
ers repress their desire to get help, or 
retreat, which causes inner tensions 
and chronic psychosomatic symptoms 
with a chronic invalid attitude as a 
refuge, and an escape from a situation 
that has defeated them, because of 
their immaturity and dependence. 

Dependency may be on an emotion- 
al basis, rather than economic. This 
is shown by the need to monopolize 
the affection of one or more persons. 
They try to accomplish this by a sub- 
missive, passive, fawning, or even 
masochistic attitude, never showing 
any antagonism or anger; or by try- 
ing to win admiration and acceptance 
by striving for unusual achievements 
and assumption of responsibilities. If 
this dependency is broken up by re- 
jection of the dependent one, a neuro- 
sis, psychosis, or suicide may result. 
Lack of affection, or too much, impairs 
the personality of a child. 


WHAT WISDOM TRULY IS 


“Wisdom” is ability to use knowl- 
edge wisely, or to obtain the greatest 
benefit from the acquired informa- 
tion. It is based upon mature judg- 
ment, reasoning, and freedom of 
choice. Adult mutual love is necessary 


CLINICAL 


MEDICINE, 


to marital happiness. It helps over- 
come the inherent feeling of insecuri- 
ty in the human being, and develops 
emotional maturity. The present or- 
der is never right to the constitutional 
psychopath. His or her maladjusted 
personality is projected into all inter- 
personal relations. They are leaders in 
many revolutions, if of the obsessive- 
compulsive type, with the dominance 
drive predominating. 

We either progress, or regress. To 
regress is a slow form of death, and is 
resisted by the basic instinct of self 
preservation, causing anxiety states 
and tensions, and often a neurosis, or 
psychosis. 


NEW PRIVILEGES MEANS NEW 
RESPONSIBILITIES 


It is a unique quality of man, that 
he, for the first time in the history of 
life, has increasing power to choose 
his course, and to influence his own 
future evolution. The possibility of 
choice makes rational the hope that 
choice may some time lead to what is 
good and right for man. Responsibili- 
ty for defining and for seeking that 
end belongs to all of us. 


THE NEED FOR REVERSAL 
OF EMPHASIS 


We need to balance our knowledge 
better, to reverse the disparity in dis- 
covery in the physical, biological, and 


social sciences, so that the social 
sciences shall be first and the physi- 
cal last. Psychoanalytic psychother- 
apy, on a preventive basis, as well as 
for treatment, offers the greatest hope 
for improving personal relations. 


NATURAL SELECTION, LOVE AND 
MARRIAGE 

Natural selection, on an instinctive 
basis, has long been evident in all the 
lower forms of life, as well as in the 
human being, when they permit their 
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instincts to decide. Love is an impor- fected in an emotional way, as a re- 
tant emotional factor that influences sult of the broken homes. 
choice of men, even more of women, 


but it is often ignored for material believe that love is what makes a mar- 
reasons, which may account for the ' 


increasing divorce rate, broken homes, riage sacred, and not the relig = 
and neurotic children. There were C°T®™OPY: and that marriage wit! out 
over 800,000 divorces in 1951 involv- love is legalized immorality. This .tti- 
ing 1,600,000 adults. Certainly the tude, especially on the part of the 
number for 1958 is many times this. Wife, is an important cause of great 
There is no record of the number of marital discord, neurotic children and 
children who may be seriously af- divorce.<d 


Many good and thoughtful per-ons 


The Epidemiology of 9 Fever 
in Great Britain 


No reservoirs of infection in wild fever was commonest from April to 
animals or wild birds were found. In July. Other studies have shown sheep 
chickens some serologic evidence of 
infection, but no grounds for believing 
that they are an important reservoir. 
Infection in man was not limited to 
those working with animals, but 
found among persons of the commu- 
nity generally. In the areas studied, Q 


or cows to be directly or indirectly 
the main sources of infection. There 
is good evidence of the importance of 
unpasteurized cow’s milk as the ve- 
hicle of infection. 


Marmion, B. P., et al., Brit. M.J., 2:809-816,1958 





Two recent clinical studies of ambulatory non- 
hospital patients with peptic ulcer treated with 
Nulacint and followed for periods up to 15 
months describe the value of this method of 
ambulatory continuous drip therapy. Total 
relief of symptoms was afforded to 44 of 46 
patients! with duodenal ulcer, gastric ulcer 
and hypertrophic gastritis, and to 30 of 33 
patients? with duodenal and gastric ulcer and 
peptic esophagitis. 
Nulacin tablets provide continuous main- 
tenance of gastric anacidity. They are del- 
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-..AND GOOD TASTING, TOO! mouth (not to be chewed or swallowed). 
Supplied in tubes of 25 tablets. Reprints and 
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ORIGINAL ARTICLE 


A Therapeutic Approach to 


Thrombo-Embolic Disease 


In recent years the disintegration 
of human fibrin clots has been approached 
by the use of proteolytic enzymes 


H. O. SINGHER, Ph.D.,* and R. V. CHAPPLE, M.D.,* 


Raritan, New Jersey 


Two factors that result in increased 
mortality and morbidity, are arterial 
and venous thrombosis.! Except for a 
few vascular diseases such as vari- 
cose veins and aneurysms that lend 
themselves to surgery,” present ther- 
apy rests on the use of anticoagu- 
lants such as heparin and the cou- 
marins whose function is the preven- 
tion of further thrombotic complica- 
tions.* The ultimate therapeutic ap- 
proach to this group of disorders, 
which possess as their common de- 
*From The Ortho Research Foundation, Raritan, 
New Jersey. 

1. Kistnor, R. W., & Smith, G. V., Surg. Gynec. & 

Obst., 98:437,1954. 


2. Duguid, J. B., Brit. M. Bull., 11:36,1955. 
$. Wright, i. S., Am. J. Med., 14:720-730,1953. 
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nominator the intravascular formation 
of fibrin, envisions the removal of the 
thrombus, the prevention of recur- 
rence of thrombosis, and the preven- 
tion of embolization or extension of 
the thrombus.* 

Potent proteolytic enzymes, such as 
trypsin and chymotrypsin, have been 
administered to patients with throm- 
botic vascular obstructions.*® Al- 


4. Astrup, T., International Conference on Throm- 
bosis and Embolism. Benno Schwabe & Co.. 
Basel 1955. 

. Innerfield, I., J.A.M.A., 156:1056-1058,1954. 
Kryle, L. S., et al., Angiology, 7:287-291,1956. 
Villamil, M. F., & Beheran, H., Angiology, 7: 
179-185,1956. 

Howes, E. L., Surg. Clin. N. 
1956. 

}. Laufman, H. & Roach, 

Surg., 66:552-561,1953. 





Am., 36:497-505, 
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though local application of various 
types is widely employed, systemic 
use has proved to be hazardous.’ Sen- 
sitization to foreign protein, severe 
side reaction, and the lack of any spe- 
cifi. affinity of these enzymes for fib- 
rin have been serious disadvantages. 
Re-ently a series of proteolytic en- 
zyn-es including trypsin, chymotryp- 
sin. papain and ficin, when adminis- 
tered intravenously in dogs in suffi- 
cient amounts to produce clot lysis, 
resilted in severe decrease of com- 
ponents of the coagulation system.* 
This caused several episodes of fatal 
hemorrhage in the animals. At the 
time, the only enzyme capable of safe- 
ly reversing intravascular clots was 
fibrinolysin, also known as plasmin.® 


PROTEOLYTIC ENZYME 


Fibrinolysin is itself a proteolytic 
enzyme, and as such will affect other 
proteins in plasma. However, it pos- 
sesses the special characteristic of be- 
ing strongly bound to fibrin—having 
“selective substrate affinity.’’!° 


Large amounts of fibrinolysin are 
not normally present in blood. An- 
xiety, exertion, and other states have 
been known to give rise to spontane- 
ous fibrinolytic activity.'':!* This type 
of action can occur pathologically in 
sufficient degree to result in hemor- 
rhagic diathesis. This has occurred 
following pulmonary surgery, obstet- 
rical complications, and in the pres- 
ence of certain tumors.'*!* The nor- 
mal physiological function of this 
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enzyme is believed to be the lysis of 
minor fibrin deposits that result from 
the trauma following normal activi- 
ties.° 

FORMATION OF FIBRINOLYSIN 


The component of plasma which 
gives rise to fibrinolysin, the proen- 
zyme, is called profibrinolysin or plas- 
minogen. This can be converted 
physiologically to the active enzyme 
by activators, which have been discov- 
ered in a variety of tissues and secre- 
tions such as the uterus and urine. 
Other entities have been discovered 
via the test tube which will induce 
the activation of profibrinolysin. Bac- 
terial extracts such as streptokinase,'® 
staphlokinase, and the recent report 
of a fungal extract, exemplify enzy- 
matic materials that transform the 
proenzyme to fibrinolysin. Chemical 
materials such as chloroform, will also 
bring about this change. Other activa- 
tors are known which will function 
only in the intact animal. The pyro- 
genic lipopolysaccharide isolated from 
bacteria is an example of this.'* Cir- 
culating free fibrinolysin is bound and 
inactivated by one or more inhibitors 
normally present in plasma. 


PRODUCING THERAPEUTIC LEVELS 


With present knowledge, there are 
three pathways open to producing 
therapeutic levels of fibrinolytic activ- 
ity in the vascular bed: intravenous 
administration of the activated en- 
zyme, fibrinolysin, similar adminis- 
tration of an activator such as strep- 
tokinase, and the injection of a lipo- 
polysaccharide which may induce the 
release of naturally occurring activa- 
tors, and is presumed to be mediated 
through a hormonal mechanism. The 


15. Astrup, T., Lancet, 271:565-568,1956. 
MacFarlane, R. G., & Biggs, R., Blood, 3-1167- 
1187,1948. 

16. Tillett, W. S., & Garner, R. L., J. Exper. Med., 
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17. von Kaulla, K. N., Circulation, 17:187-198,1958. 
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TABLE 1 
VARIATION IN TIME OF INSTITUTION OF FIBRINOLYTIC THERAPY 


Phlebothrombosis 
Pulmonary embolism 
Carotid artery occlusion 
Mesenteric thrombosis 
Coronary occlusion 

Retinal artery occlusion 
Other arterial occlusion 
Cerebro-vascular accidents 
Endarterectomy 

Surgical —Miscellaneous 


TOTAL 


lipopolysaccharides produce a febrile 
reaction in a majority of the patients 
treated, which limits their usefulness 
in disorders such as coronary occlu- 
sion. Streptokinase, in a highly puri- 
fied form, has been used successfully 
in a small number of patients.'* The 
less purified material has produced 
serious side reactions. The infusion of 
the active enzyme fibrinolysin has 
been under investigation for some 
time. The proenzyme isolated from 
human plasma can be activated spon- 
taneously or with streptokinase or 
urokinase. 

Early work indicated the therapeu- 
tic potentiality of fibrinolysin.’**° 
PHARMACOLOGIC AND TOXIC ASPECTS 


The clinical pharmacology and 
toxicity of limited doses of this type 
of fibrinolysin preparation has been 
documented.*! Infusion of the materi- 
al produces active and maintained in- 
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NUMBER 
OF PATIENTS 


Days 
AFTER INCIDENT 


198 0-21 
36 0-10 
0 
0- 5 
0 
2- 8 
0-15 
0-15 
0 
0 
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travascular fibrinolytic activity, and 
toxicity is mainly limited to a tem- 
perature rise response which is not 
correlated with dose. Hemorrhagic 
complications have not ensued. Anti- 
coagulants of both the coumarin and 
heparin types have been employed 
simultaneously. At higher dose levels, 
the primary component of the coagu- 
lation system that appears to be af- 
fected is fibrinogen. Because it is the 
precursor of fibrin, such an effect 
might have been anticipated. In the 
face of congenital or acquired coagu- 
lation factor depletion, other compo- 
nents might attain more significant 
positions as sources of potential hem- 
orrhagic danger. 


THERAPEUTIC STUDY 


Infusions of 25,000 to 250,000 fibri- 
nolytic units per day were received by 
308 patients for conditions ranging 
from mild superficial phlebothrombo- 
sis to grave cerebrovascular and car- 
diac incidents. The composition of 
this group is indicated in Table 1. 

The time of instituting this therapy 
has varied from immediately following 
the thrombotic incident to 21 days 
afterwards. 
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acne Mars 


the adolescent 


picture... 


Adolescence can be almost unbearable to the boy or girl with acne. And, unfor- 
tunately, the self-consciousness and embarrassment that accompany acne do 
not always disappear when the acne is controlled. These emotional scars 
too often remain. 

Many of the acne cases you see will respond to treatment with ‘Acnomel’. 
Improvement is often apparent in a matter of days, rather than in weeks or months. 
Flesh-tinted ‘Acnomel’ conceals acne pimples and lesions as it heals them. Its 
special vehicle makes ‘Acnomel’ nonstaining, easy to apply and to remove. And 
\cnomel’s three proven ingredients—sulfur to reduce sebaceous secretion, 
resorcinol to dry the skin and expel keratin, and hexachlorophene to control 
bacterial infection—assure complete topical treatment for acne. 
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Cake (in a handy compact) for use away from home. Used together, ‘Acnomel’ 
Cream and Cake provide effective, convenient 24-hour therapy. 


ACNomel *conceats as it heals 
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TABLE 2 


EFFECTIVITY OF FIBRINOLYSIN 


EXCELLENT 


NUMBER OF 
PaTIENTS 


33 


IN PULMONARY EMBOLISM 


RESULTS 


QUESTIONABLE 


TABLE 3 


EFFECTIVITY OF FIBRINOLYSIN IN THE 
TREATMENT OF PULMONARY EMBOLISM OF KNOWN DURATION 


NUMBER 


ELAPSED TIME OF PATIENTS 


Under 5 days 11 
Over 5 days 7 
Unknown 15 


DIAGNOSTIC PROBLEMS 


In thromboembolic disease there 
may be no clinical evidence of the 
existence of the thrombus. In peri- 
pheral venous thrombosis, the in- 
flammatory response, often used as a 
diagnostic criterion, may be delayed. 
The use of this criterion alone may 
give one an erroneous impression of 
“cure.” Serial venograms have been 
proposed as a measure of therapeu- 
tic response. The x-ray opaque media, 
however, pose some danger of throm- 
botic recurrence in a_ traumatized 
area. In the treatment of arterial oc- 
clusion similar problems arise—vas- 
cular spasm, arteriosclerotic or neo- 
plastic lesions can all produce pat- 
terns similar to that of occlusion. 


EFFECTIVENESS OF FIBRINOLYSIN 


Of a total of 171 cases the results 
were as foHows: excellent 65%; good 
26%; poor 9%.* 

*All studies were carried out using ACTASE Fibrin- 


olysin (Human), Ortho Research Foundation, Rari- 
tan, New Jersey. 
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RESULTS 


QUESTIONABLE Poor 


91% 9% 0% 
57% 


27% 16% 


In this series of 171 cases, emboli: 
zation occurred three times, only 


once following fibrinolysin infusion. In 
all cases the clinical, ECG, and x-ray 
changes reverted to the original state 
on initiation or continuation of ther- 
apy. Since this may occur spontane- 
ously, it is difficult to know whether it 
was a result of the infusion. In any 
event, the continued use of the en- 


zyme quickly reversed the pheno- 
mena. 


SIMULTANEOUS USE OF COUMARIN 
OR HEPARIN 


Fibrinolysin cannot prevent the 
initiation of thrombus formation. 
Therefore in a large percentage of 
these cases anticoagulants of the cou- 
marin or heparin type were adminis- 
tered simultaneously or following the 
infusion of the enzyme. The concur- 
rent use of the anticoagulants did not 
interfere with effectivity, or induce 
hemorrhagic phenomena. Thrombi re- 
curred in two cases. 
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In making the diagnosis of pulmo- 
nary embolism, electrocardiograms, 
x-rays, and clinical symptoms were 
evaluated. The response to fibrinoly- 
sin of this type of thrombotic incident 
is illustrated in Table 2, more drama- 
tically in Table 3. 


The coumarin drugs have been 
used since the early 1930s, but we 
still do not know all of the answers as 
to effectivity and areas of significant 
utility. Fibrinolysin is another agent 
that will require continued study to 
learn its effectiveness and limitations. 
In early phlebothrombosis and pul- 
monary embolism the clinical response 
has been striking. 


The major side effect is a tempera- 
ture response, which is referrable on- 


st 


> 


ly to the extent of thrombosis." The 
situation may be more complicated, 
since this response is in part a drug 
reaction and in part the physiological 
response to increase of lytic procducts, 
The effectivity of fibrinolysin is not 
related to the reaction. The severity 
of the reaction, if any, is ameliorated 
by antipyretic, antihistaminic and sed- 
ative drugs. 


SUMMARY 


Infusions of fibrinolysin in cases of 
phlebothrombosis and pulmonary em- 
bolism of appropriate duration bring 
about rapid reversal of symptoms. The 
most significant side reaction is an ele- 
vation of temperature.*< 
*This paper represents a combination of efforts by 


a large group of investigators. The compilation 
and conclusions are those of the authors. 


SPECIALTY BY BREON 


Crapo is an antibacterial penetrating emulsion with 
Diaparene® Chloride (methylbenzethonium chloride) in an oxy- 
cholesterin absorption base of liquid petrolatum and lanolin. 
The absence of keratolytic agents oy it safe to use for the 


prevention and treatment of cradle cap.* 


* Pasachoff, H. D. and = A.J.,**A New Treatment for Cradle Cap”, 


57:265-267, Jan. 15, 1957. 


N. Y. State Med., 


HOMEMAKERS PRODUCTS DIVISION 
George A. Breon & Company, 1450 Broadway, New York 18, N. Y. 


446 CLINICAL 


MEDICINE 


, March, 1959 





Induction of Labor 


CLINICAL NOTE 


In certain carefully selected 
cases, artificial rupture of the membranes 
to induce labor is indicated 


ROSCOE DEAN, M.D., Wessington Springs, South Dakota, and 
PAUL HOHM, M.D., Huron, South Dakota 


In the north temperate climate, 
where lives are lost every winter due 
to the snow and cold, an expectant 
mother who lives many miles from 
a hospital is in real danger when the 
roads are blocked and the weather 
is unsettled. Because of this we be- 
lieve that environmental hazards 
should be added to the list of indica- 
tions for induction of labor. 

Induction of labor by rupture of 
the membranes is safe in carefully 
selected cases if the following rules 
are followed: 

1. Pregnancy must be at term, and 
there must be definite roentgeno- 
graphic evidence that the baby is 
adequately developed and in a posi- 
tion for a vertex presentation. 
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2.The fetal head must be fixed in 
the pelvic inlet but not necessarily 
engaged. 

3.A sterile vaginal examination 
must reveal a cervix that is soft, 40 
per cent effaced, and at least 2 cm. 
dilated. 

If these prerequisites exist, the 
operator places three fingers of his 
left hand in the vagina, passes the 
middle finger through the cervical 
os, and the tip of the finger against 
the head of the baby. The tip of a 
fairly pointed but not sharp Bozeman 
uterine dressing forceps is then slid 
along the inner surface of the middle 
finger until the tip rests against the 
baby’s head. The handles of the for- 
ceps are then elevated and the tip 
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directed gently down and in. As it 
passes under the vertex, the point of 
the forceps penetrates the fetal mem- 
branes. In this way, a small hole is 
made behind the curve of the vertex. 
The ball-valve action of the fixed 
fetal head prevents any sudden gush 
of fluid, and there is little chance of 
prolapse of the cord. Labor usually 
begins within a few hours if the pa- 
tient is ready. 


The artificial rupture of the mem- 
branes is not without danger, but in 
our experience there have been no 
infections, prolapsed cords, or in- 
jured babies. The forceps must be 
tapered to a fine, smooth point so 
that the membranes will be perforated 
without any force being used. Blunt 
forceps are not used because the 
membranes may “tent” ahead of the 
blunt tip, which would necessitate 
the insertion of the forceps deeper and 
the application of more force than is 
safe. The procedure described de- 
mands the utmost gentleness and 
care. It is conceivable that the oper- 
ator could injure the head of the baby 
or perforate the uterus. In every 
case in which induction of labor is 
being considered, the expectant 
mother is warned that the operation 


is not without risk. 

We emphasize that the baby must 
be at term. We have been repeatedly 
confronted by normally sensible wo- 
men who seem to lose their good 
judgment when they believe that 
their babies are overdue. Pressure is 
often brought to bear on the obstet- 
rician by both the patient and her 
family to induce labor before it is 
safe for the baby to be born. When 
labor is induced by the doctor he 
automatically assumes responsibility 
for the final results. 


SUMMARY 


In certain carefuly selected cases, 
induction of labor by rupture of the 
membranes is indicated. Great care 
must be exercised both in determin- 
ing the age of the fetus and in doing 
the actual rupture. A convenient, safe 
tool for rupturing the membranes is 
a finely pointed Bozeman uterine 
dressing forceps. In the hands of a 
careful surgeon, there is little danger 
in this procedure because the tip of 
the instrument is inserted by direct 
feel and the membranes are ruptured 
behind the curve of the vertex. The 
procedure has been performed in sev- 
eral hundred cases by us_ without 
serious sequelae.<@ 
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CURRENT LITERATURE 


The Prevention and Treatment of Poisoning 


Procedures that have been proven 
to be effective in petroleum, barbiturate, 
opiate, and salicylate poisonings 





EDWARD PRESS, M.D., New York, New York 


The majority. of poisoning deaths 
are not due to “poisons,” i.e., arsenic, 
strychnine, mercury, prussic acid, 
carbolic acid, iodine, etc., usually as- 
sociated with the word “poison.” 
Most such deaths are due to house- 
hold items such as kerosene and re- 
lated petroleum distillates, ethyl al- 
cohol, phenobarbital, aspirin, bleaches, 
dry cleaning, polishing and sanitizing 
solutions, ete. 

The primary factor in proper treat- 
ment is as early and complete an 
evacuation of the poisonous material 
as is possible. Explicit, simple instruc- 
tions over the telephone on how to 
induce vomiting may be life-saving. 
For most cases, early emptying of the 
stomach by vomiting or by lavage and 


aspiration, or both, is essential. In- 
duce vomiting by a finger, tickling 
the back of the throat, or perhaps the 
blunt end of a spoon or pen- 
cil. Vomiting can often be aided, and 
at the same time the poison diluted, 
and sometimes partially neutralized, 
by first swallowing several ounces of 
water or milk. It is much easier to 
empty a stomach that has a substan- 
tial amount of fluid in it, and milk is 
an effective demulcent. Also milk is 
more effective as a “universal anti- 
dote” than the mixture of charcoal, 
tannic acid and magnesium oxide. 
Holding children so the head is 
lower than the hips during vomiting 
makes it more difficult for them to 
aspirate vomitus into the lungs. Save 
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some of the vomitus for analysis. 


N-allylnormophine acts as a direct 
antagonist for morphine and related 
opiates. Relatively effective is BAL 
for the treatment of poisoning by 
heavy metals; calcium edathamil for 
lead poisoning; atropine in large doses 
for poisoning by organic phosphate 
insecticides, and amyl and sodium 
nitrite and sodium thiosulfate for cy- 
anide poisoning. In general the effec- 
tiveness and the number of specific 
antidotes is greatly overstated. Gen- 
eral supportive measures coupled 
with use of common sense, individual 
appraisal, and competent thoughtful 
treatment plans that include the pos- 
sibility of scientific neglect, represent 
the best methods of treatment for 
most cases of poisoning by solids and 
liquids. 

In some poisonings a latent period 
may lull one into a false sense of se- 
curity. This is particularly true in 
cases of kerosene and other petrole- 
um products being swallowed, or in 


A Comparison of Bacterial 
Counts of the Urine Obtained 
by Various Methods 


Pyelonephritis, the most common 
renal disease, remains a diagnostic and 
therapeutic problem. The critical 
need for early and accurate diagnosis 
has been growing steadily with the 
increasing awareness of the part that 
this disease plays in hypertension, 
diabetes mellitus, toxemias of preg- 
nancy and chronic renal failure. 
Pyelonephritis has been found to be 
present in 10 to 20 per cent of au- 
topsies, with only 20 to 30 per cent 
of these cases diagnosed during life. 

It is well established that there is 
a good correlation between colony 
counts of 100,000 organisms per ml. 
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case large amounts of aspirin, methy] 
salicylate or materials like carbon tet- 
rachloride are involved. In these in- 
stances it is often wise to admit the 
patient to the hospital for 24 hours of 
observation. Restoration of normal 
fluid and electrolyte balance is an im- 
portant part of the treatment of many 
cases of poisoning. 

The treatment of salicylate intoxi- 
cation usually is primarily the treat- 
ment of a metabolic acidosis. In poi- 
soning by barbiturates general symp- 
tomatic and physiologic treatment is 
the choice. Emptying the stomach, 
even after three or four hours, is well 
worth while. Restoration and main- 
tenance of lung ventilation and the 
proper cardiovascular state are of 
extreme importance. Tracheotomy 
may be required, also continuous as- 
piration of mucus and other secre- 
tions that may accumulate and inter- 
fere with proper respiration. Oxygen 
administration, even artificial respir- 
ation, may be required.<4 


The Recorder, (Columbia, §.C.), 22:18-25,1958 


of urine and the presence of pyelone- 
phritis. The use of the suprapubic 
aspiration of the distended urinary 
bladder for collecting specimens for 
comparative bacteriologic studies with 
those specimens obtained by catheter 
ization and midstream-voided methods 
is described. A greater number of 
patients studied had sterile aspirated 
urine cultures as compared to the 
number of sterile catheterized speci- 
mens. It appears that most of the 
positive cultures from catheter speci- 
mens having low colony counts rep- 
resent urethral contamination. 


Monzon, O. T., 
764-767 ,1958. 


et al., New England J. Med., 259 
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CURRENT LITERATURE 


A Survey of Contributory Factors in 


Childhood Malignancies 


The medical and social histories 
of children who died from malignancies 
and normal children are discussed 





ALICE STEWART, M.D., Oxford, England 


An attempt was made to trace all 
children in England and Wales who 
had died of leukemia or cancer before 
the age of 10 in the years 1953 to 
1955 (case group) and to compare 
their pre-natal and post-natal experi- 
ences with those of healthy children 
(control group). 

The total number of deaths was 
1,694, of which 792 were ascribed to 
leukemia and 902 to other cancers. 
The mothers of 1,416 of these chil- 
dren were interviewed (677 leuke- 
mia and 739 other cancers). The lost 
cases, 16.4 per cent of the total, in- 
cluded 6.8 per cent who belonged 
to families that had moved abroad or 
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to an unknown address. 

The purpose of the survey was to 
compare the medical and social his- 
tories of the children before and af- 
ter birth, and learn the nature of all 
previous illnesses and treatments. In 
the leukemia series the early peak of 
mortality was shown by a higher 
death rate for children between two 
and four years of age than for young- 
er or older children. Two regions had 
a suggestive excess of leukemia 
deaths, but in general these and the 
other cancer deaths showed a re- 
markably even geographical distri- 
bution. The highest death rates were 
in medium-size towns. 
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The birth-rank distribution of child- 
hood cancers, other than leukemia, 
is typical of the population at large. 
Among leukemic children there ap- 
pears to be a 10 per cent excess of 
first-borns. Between the ages of two 
and four years the distribution of 
lymphatic and blast-cell leukemias in- 
dicates a 70 per cent higher risk for 
first-born than for other children. It 
is deaths in this narrow age group 
which are largely responsible for the 
remarkable post-war increase in 
childhood deaths from leukemia, both 
in this country and in the U.S.A. 
Our own data on post-natal x-ray ex- 
posure also suggest that some of the 
children who survive to the age of 
two, but are dead of leukemia before 
the age of four, belong to a separate 
etiological group. 


MATERNAL AGE 


Assuming that age of the mother 
has not affected the prevalence of 
other childhood cancers, the risk of 
dying of leukemia before the age of 
10 years is twice as great as usual if 
the mother is over 40 years of age 
at the date of birth. The independent 
findings of a large number of mongols 
in the leukemia series, and of a larg- 
er number of “old” mothers in the 
leukemia series, suggest that child- 
hood leukemia and mongolism are in- 
fluenced by a common factor, rather 
than that one disease predisposes to 
the other. 


SOCIAL-CLASS DISTRIBUTION 


The basis here was the father’s oc- 
cupation. A statement of family in- 
come was obtained for 87 per cent of 
cases and 8 per cent of controls. There 
are virtually no social-class or eco- 
nomic distinctions between cases and 
controls, or economic distinctions be- 
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tween cases and controls in ca:es of 
leukemia and cases of other canver, 


DIAGNOSTIC X-RAY 
HISTORIES OF MOTHERS 

While 692 mothers of cases reported 
at least one diagnostic x-ray expo- 
sure, only 593 mothers of controls 
were exposed. The ratio is higher for 
abdominal (1.38) than for other types 
of examination (1.16), and higher for 
all examinations during the relevant 
pregnancy (1.48) than during earlier 
periods (1.22 and 1.07). In particular, 
the ratio for abdominal x-ray exami- 
nations during the relevant pregnancy 
is high (1.91). There is prima facie 
evidence that abdominal x-ray exami- 
nations during pregnancy—the only 
type of examination involving direct 
exposure of the fetus—can contribute 
to the etiology of malignant disease 
in children. 


TISSUE SENSITIVITY 


Previous work suggests that, in 
adults, leukemia is more likely to be 
produced by ionizing radiation than 
are other malignant diseases. Our own 
data suggest that in a fetus there may 
be other tissues which are at least as 
sensitive to x-rays as the reticulo-en- 
dothelial system. 


DELAYED EFFECTS OF FETAL IRRADIATION 


If the effects of prenatal irradiation 
are exhausted by the age of 10 years, 
one would expect the case/control 
ratio for fetal irradiation to be high- 
er for children who were under five 
at the onset of disease than for chil- 
dren five or over. But this ratio is 
1.73 for the younger children and 2.50 
for the older children. 


ESTIMATES OF RISK 


There appears to be no doubi that 
there is a causal relationship between 
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cold ‘miseries’ 


stuffed and running noses, fever, 


headache, muscular discomfort 


ide prompt relief with this logical formulation: 
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muscular discomforts 
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pre-natal exposure to x-ray and the 
subsequent development of malignant 
disease, and there are indications that 
the risk is related both to the dose of 
x-ray and to the date of exposure. 
There is nothing to suggest that irra- 
diation in utero explains the early 
peak of leukemia mortality, and it 
may even cause deaths from malig- 
nant disease after the age of 10 years. 


MOTHERS’ ILLNESSES 


There is nothing in the illness re- 
cords to suggest that the case mothers 
were, before the relevant pregnancy, 
less healthy than the control mothers. 
During the relevant pregnancy they 
appear to have suffered more from 
threatened abortion and virus infec- 
tion than the control mothers, but the 
numbers involved are small. 


CHILDREN'S X-RAY HISTORIES 


There are two reasons for thinking 
that x-ray films taken shortly after 
birth influence the distribution of 
childhood deaths from malignant dis- 
ease. There is a significant case excess 
for x-ray exposures during infancy. 
Children who died of leukemia at the 
age of two and three years were con- 
centrated within the group of cases 
exposed to x-rays in infancy. The ef- 
fect of post-natal x-ray exposure ap- 
pears to be more marked in leukemia 
than other cancers and to be much 
weaker than the effect of pre-natal x- 
ray exposure. It may in fact be re- 
stricted to speeding the date of death 
in children who are already predis- 
posed to leukemia. 

The lack of any association between 
the parts of the body exposed to x- 
ray and subsequent developments 
may be related to the fact that in in- 
fancy the reticulo-endothelial sys- 
tem is so widespread that it is likely 
to be involved in any exposure. 


CHILDREN'S ILLNESSES AND 
THEIR TREATMENT 


In this section we consider coigen- 
ital defects, acquired diseases during 
the pre-onset period, and two classes 
of drugs—sulphonamides and _ antibi- 
otics. Again we discriminate between 
accurately dated illnesses and ones 
which might have happened after the 
onset date. Congenital defects were 
mentioned in 75 of the cases and 46 of 
the control records, but only two con- 
ditions, mongolism and nevi, were 
more common among the cases. 


There were 17 mongols in the leu- 
kemia series, one among the other 
malignant diseases, none in the con- 
trol group. Until recently only four 
cases of leukemia associated with 
mongolism had been reported, since 
then 13 cases have been reported. 
With the present series this makes a 
total of 34 reported cases. The inci- 
dence of mongolism in the present 
leukemia series (2.6 per cent) is near- 
ly 20 times as high as that in 14,000 
other consecutive births. We have 
shown that excessive maternal age at 
the time of the child’s birth (which 
predisposes to mongolism) also pre- 
disposes to leukemia. It is therefore 
more likely that the two diseases are 
influenced by a common factor than 
that the antecedent condition, mongol- 
ism, predisposes to the later condi- 
tion, leukemia. One mongol who de- 
veloped a glioma had been x-rayed 
71 days before birth, but none of the 
mongols who died of leukemia had 
been irradiated in utero. 


Other congenital defects took vari 


ous forms and were evenly distributed 
between the two series. 


Neither in their lifetime as a whole, 
nor in the two years immediately pre- 
ceding the fatal illness, did the chil- 
dren with leukemia and other can- 
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cers have an excessive number of the 
common infectious diseases of child- 
hood. If anything, they experienced 
less chicken-pox and fewer throat and 
ear infections than usual. On the other 
han, the children with leukemia had 
a ncticeably heavy incidence of acute 
pulnionary diseases and severe in- 
juris during the two years before 
they showed signs of the fatal disease. 

There were three reasons why the 
inte viewing doctors were specifical- 
ly asked to record treatments with 
sulfonamides and antibiotics: 

1.Being new drugs, they might 
have contributed to the recent in- 
crease in leukemia mortality. 

2. Intensive treatment with sulpho- 
namides occasionally causes aplastic 
anemia. 

3. It was thought that the mother 
would know at least whether sulfa 
drugs or penicillin had been pre- 
scribed, and how administered. 

It is concluded that there is no evi- 
dence for a direct relationship be- 
tween childhood malignancies and the 
drugs considered here. There may, 
however, be an indirect relationship 
between antibiotics: and leukemia. In 
recent years antibiotics have revolu- 
tionized the prognosis for acute pul- 
monary infections and have kept 
children alive who later developed 
leukemia. 


FEEDING HABITS AND 
HOME BACKGROUND 


Concern is often expressed about 
the widespread use of new chemicals, 
particularly food preservatives and 
detergents, on the ground that these 
may be carcinogenic. No attempt was 
made to collect information about ex- 
posure to specific chemicals, but the 
mothers were asked a number of 
questions about their own habits and 
what they allowed their children to 


eat and drink. For none of the eight 
foodstuffs considered was there either 
a significant excess in the percentage 
of case children who had even con- 
sumed them, or a consistent associa- 
tion between the amount consumed 
and subsequent events. 

An attempt was made to discover 
whether there had been any attempt 
at family planning and if so what 
methods had been used. A small dif- 
ference arose principally in the leu- 
kemia series, but these mothers did 
not differ significantly from their own 
control pairs. 

The percentage of case mothers who 
stated that they used synthetic deter- 
gents was 61.3 per cent—very similar 
to, but slightly below, the figure of 
63.6 per cent for mothers of controls. 

Interviewers were asked to place 
the mother and father in one of the 
following categories: heavy, moder- 
ate, or light smokers, and non-smok- 
ers. The percentages of fathers and 
mothers in both series recorded as 
smokers were slightly higher than 
those recently reported for men and 
women of comparable age, but the 
difference is a small one and we have 
not attempted to relate it to age, in- 
come, or number of children. 


FAMILY HISTORIES 


Little meaning attaches to the ex- 
cess of dead parents in the case se- 
ries over the controls. Among nine 
dead parents in the leukemia series, 
two had died of leukemia and one of 
lymphosarcoma. Among 11 dead 
parents in the other cancer series, 
four had died of some form of malig- 
nant disease. One of the five deaths 
among parents of control children was 
attributed to leukemia, two to other 
malignant diseases. 

A total of 4,509 deaths of grand- 
parents was reported. For malignant 
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diseases there was a small but signi- 
ficant excess on the case side, the 
totals being 387 cases and 316 con- 
trols. 

The cancers in the uncles and aunts 
seemed to parallel two features noted 
in the grandparents—cancers of the 
respiratory system showed no case ex- 
cess while breast and genital cancers 
showed a rather large case excess. 


SUMMARY AND CONCLUSIONS 


The pre-natal and post-natal ex- 
periences of a large group of children 
who recently died of malignant dis- 
eases have been compared, point by 
point, with the experiences of a simi- 
lar group of live children. 

The frequency of three pre-natal 
events—direct fetal irradiation, virus 
infection and threatened abortion— 
was significantly higher among the 
dead children than among the live 
children. 

One other pre-natal influence—ex- 
cessive maternal age—appears to in- 
crease the risk of leukemia in child- 


Salt Intake and Hypertension 


Hypertension was found to be asso- 
ciated with a high intake of salt. In a 
group of 1,346 adults, habits of salt 
intake were classified as follows: 

1. Low intake—never add salt to 
the food at the table. 

2. Average intake—add salt to food 
after tasting if not sufficiently salty. 

3. High intake—routinely add salt 
to foods customarily salted before 
tasting. 

There were 135 adults whose intake 
was classified as low, and of these one 
manifested hypertension. Six hundred 
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hood and to be related to the fact that 
this disease and mongolism ten! to 
occur together. 

The frequency of three post-natal 
events—x-ray exposure in infancy, 
acute pulmonary infection and severe 
injuries—was significantly higher for 
children who subsequently died of 
leukemia than for other children. In 
the “pre-antibiotic era” some of these 
children might have died before 
showing signs of the leukemia. 

The health of the mothers and the 
home background of the children 
were not significantly different in the 
twe groups, but there were minor 
points of difference in the family his- 
tories of cancer and leukemia. 

The conclusions are that fetal irra- 
diation does not account for the recent 
increase in childhood malignancies, 
but the finding of a case excess for 
this event does underline the need to 
use minimum doses for essential med- 
ical x-ray examinations and _treat- 
ment.<@ 

Brit. M.J., 1:1495-1508,1958. 


thirty were considered to have an 
average intake, of these there were 
43 who manifested hypertension. Of 
the high intake group (581), hyper- 
tension was present in 61. 

The sodium excretions of 20 men 
with hypertension and 20 men with 
normal blood pressures did not dif- 
fer significantly. Other evidence sug- 
gests that sodium is necessary for the 
production of hypertension. In our so- 
ciety, however, hypertension cannot 
be related simply to dietary sodium 
intake. 


Phear, D. N., Brit. M.J., 2:1453,1958. 
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CURRENT LITERATURE 


Changing Aspects of Treatment in Chronic 
Active Middle Ear and Mastoid Disease 


Since the advent of the sulfonamides 
and the antibiotics, treatment of chronic 
ear and mastoid disease has changed 





O. ERIK HALLBERG, 


Before the introduction of the sul- 
fonamides and the antibiotics, more 
than half the patients with chronic 
suppurative infections of the ear seen 
in the operating room had widespread 
destruction of the tympanic membrane 
with pronounced disease or scarring 
of the mucosa of the middle ear and 
cholesteatoma involving the attic, 
antrum and mastoid. Little or no at- 
tention was paid to preservation of 
hearing, and radical mastoidectomy 
was the operation of choice. Lately 
this condition is rarely seen, and the 
majority of patients have superior or 
posterior perforations leading into the 
attic or mastoid antrum or both. For 
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M.D., Rochester, Minnesola 


the past 20 years the author and his 
colleagues have used the Bondy modi- 
fication of radial mastoidectomy com- 
bined with the Lempert flap as used 
in the fenestration operation. In this 
manner, the hearing is usually pre- 
served and often is improved. 

From 1953 through 1957, 373 pa- 
tients were operated on for chronic 
mastoid disease at the Mayo Clinic. 
Postauricular incisions were used en- 
tirely for operations on the middle ear 
and mastoid until about 1940. Of 72 
patients operated on for chronic mas- 
toid disease in 1953, 35 had postauric- 
ular incisions. Since then the endaural 
incision has been favored. The post- 
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auricular incision is still regarded as 
the choice in acute mastoiditis, de- 
structive labyrinthotomy for Mén- 
iére’s disease and operations on the 
facial nerves. 

During the last 10 years, it has 
been our practice to remove all ves- 
tiges of cholesteatoma. Cholesteatomas 
were found in 65 per cent of our pa- 
tients operated on for mastoid dis- 
ease from 1953 to 1957, practically 
always filling the attic and often ex- 
tending into the antrum and mastoid 
proper. 

Before 1940, our mastoid opera- 
tions were always done with hammer, 
chisel and curet. Since the advent of 
the electric bur, this instrument has 
almost entirely taken over. Magnify- 
ing glass or microscope, or both, are 
always used in operations on the mid- 
dle ear. In more than half of our 
cases, the incus and head and neck of 
the malleus were involved in the 


cholesteatomatous process and had to 
be removed. As a rule, removal of 
the incus and head and neck of the 
malleus does not result in further 
loss of hearing. 


It is not necessary to remove gran- 
ulation tissue completely from the 
middle ear, since it shrinks when the 
cause is removed. In our series, even 
though the incus and head and neck 
of the malleus were often imbedded 
in the cholesteatoma, if the ossicular 
chain seemed intact and the ossicles 
themselves were healthy, they were 
left intact. In a third of our patients, 
the incus was either not identifiable 
or was extensively diseased, so the 
head and neck of the malleus were 
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removed to bring the posterosup: rior 
end of the malleus in contact with 
the capitulum of the stapes, keeping 
hearing at the preoperative lev«! or 
improving it. 

If most of the drumhead and :all- 
eus also were badly diseased the 
membranes over the upper part of 
the promontory were either removed 
or, if possible, turned over. A free 
skin graft taken from behind the ear, 
forearm or the abdominal wall was 
then applied, in an attempt to main- 
tain communication of the Eustachian 
tube with the round window. The 
graft was then firmly pressed against 
the capitulum of the stapes. During 
1956 and 1957, tympanoplasty of this 
type was done on 37 patients; 40 
per cent had improvement of hearing. 
Tympanoplasty with intact ossicles 
gives best results. 

Of the 373 patients operated on at 
the Clinic for mastoid disease from 
1953 through 1957, 36 were found to 
have fistulas either over the “surgical 
dome” of the labyrinth or on the hori- 
zontal semicircular canal. In only four 
of these was labyrinthectomy neces- 
sary. The more liberal use of anti- 
biotics is responsible for this conser- 
vatism. 

We use the skin graft more and 
more, split-thickness except for small 
grafts used in tympanoplasty, where 
the graft is often taken from the fore- 
arm with a thick center and _ thin 
edges. The grafts and the Lempert 
flap are held firmly in place by two 
Y4-inch gauze packs, lightly covered 
with hydrocortisone ointment and 
kept in place for 10 days.< 
California Med., 89:101-106,1958. 
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CURRENT LITERATURE 


An Epidemic of Diphtheria in Idaho 


Although diphtheria has become a 
rare disease in recent years, outbreaks 
of this disease sometimes occur 


CECIL R. REINSTEIN, M.D., Cheyenne, Wyoming, and 
W. W. BENSON, B:S., M.P.H., Boise, Idaho 


In 1953 there were 87 reported 
cases of diphtheria in Idaho—a case 
rate of 14.5 per 100,000 population. 
The rate of the U.S. was 1.5 per 100,- 
009. Forty-seven cases occurred in one 
county where the disease assumed 
epidemic proportions. Prior to this, 
only eight cases had occurred in this 
county since 1945. In addition to 47 
clinical cases, 34 carriers were found. 
Ninety-two per cent of the cases oc- 
curred in a five-week period from 
February 1 through March 7. The epi- 
demic peak was in the last week in 
February, with the onset of 17 cases— 
46 per cent were in children under 14, 
maximum rate was in the 15 to 19 
year group. One fatality occurred. 


MAN THE ONLY VICTIM AND 
THE ONLY CARRIER 

Diphtheria is a disease of man. 
There is no satisfactory evidence that 
other animals are naturally infected. 
The source of all infections is a case or 
carrier, but contact with a case is more 
likely to result in infection than is 
equal contact with a carrier. 

Most diphtheria patients harbor the 
organisms for two or three weeks, a 
small percentage continue as conva- 
lescent carriers for several additional 
weeks or months. In rare instances, 
the carrier condition persists for long- 
er periods. 

The carrier harbors the organisms 
in the nose or throat, where they 
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grow in diseased lymphoid tissue, usu- 
ally the tonsils, adenoids, or nasal 
polyps. Many chronic nasal carriers 
show the presence of foreign bodies 
and the condition disappears upon re- 
moval of the object. 


SOURCE OF EPIDEMIC 


The first diagnosis of a diphtheria 
case in the Twin Falls epidemic was 
made as a result of laboratory confir- 
mation, after the attending physician 
had become suspicious of the odor of 
the patient’s breath and had taken a 
culture. Prior to the first confirmed 
case, a number of “membranous sep- 
tic” sore throats, presumed to be strep- 
tococcal, had been treated by physi- 
cians in the area. This probably ac- 
counted for a number of missed cases 
and is possibly why the epidemic 
spread so rapidly. Case No. 2 was one 
of those treated, the only possible 
source of infection for several of the 
later cases. Yet a positive culture 
could not be obtained from this pa- 
tient, as she had been given treat- 
ment with penicillin for a severe 
“strep” throat which improved rapid- 
ly. 

The original source of the epidemic 
was a young child who was ringbear- 
er at a wedding in Wyoming and lat- 
er developed membranous croup that 
required a tracheotomy. A young lady 
from Twin Falls attending the wed- 
ding who slept with this child re- 
turned home and developed diph- 
theria .She and her roommate were 
telephone operators who associated 
with several people among whom was 
Case No. 3. 

Cases 1 and 3 infected family mem- 
bers and others, and from there the 
disease spread rapidly from active 
cases. Carriers developed who spread 
the disease further. Before they be- 
came ill or there was a diagnosis made, 
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the carriers and cases attended schvol, 
went to church, or to their place. of 
employment. Classmates, playmates, 
friends, and acquaintances were ex- 
posed. There were sources of infec- 
tion found linking most of the cases 
and carriers with their contacts. Since 
the epidemic proceeded unsuspected 
for several weeks, widespread expo- 
sure took place. As a result the main 
incidence of the disease took place 
during February and the epidemic 
continued through March 10, when 
the last case was reported. 


CONTROL MEASURES 


Epidemiologic investigation _ indi- 
cated widespread infection in the com- 
munity, indicated by an increasing in- 
cidence in cases and confirmed by lab- 
oratory studies and by the carriers 
discovered by taking cultures on all 
known contacts of diagnosed cases. 

School records indicated a low level 
of immunizations in the area. In view 
of these facts, a mass immunization 
program was considered to be the best 
method for bringing the outbreak un- 
der control. 

Near-panic developed in the area 
when an epidemic was reported. The 
local Health Department facilities 
were opened during the daylight 
hours for immunization. Doctors’ of- 
fices were crowded with people wait- 
ing to be immunized. Volunteer work- 
ers were organized to handle the 
crowds, keep records, and clean equip- 
ment. Nurses’ and physicians’ teams 
held clinics in the schools, and in a 
few days a majority of the people had 
received at least one immunizing in- 
jection. 

Due to the time it took to control 
this epidemic, and to continuing pub- 
licity, most adults returned for the 
second, and many for the third injec- 
tion. All school children received boos- 
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ters or the complete series. From the 
large number of adults and young 
people appearing for injections, and 
from the school records available, it 
was evident that no satisfactory im- 
munization program had been car- 
ried on with the exception of one 
small community school. This school 
had an excellent pre-school immuniza- 
tion record and, although all of these 
children and their parents were in 
close contact with both carriers and 
cases of diphtheria, no case developed 
within this group. Approximately 35,- 
000-people in Twin Falls and the sur- 
rounding counties were immunized. 


COMMENT 


Despite the steady decline in the 
incidence of diphtheria in the United 
States during the past few decades, 
changes in incidence and pattern of 
the disease require changes in con- 


Rabies Vaccine (Duck Embryo) 


This vaccine is used for active im- 
munization against rabies, usually 
during the incubation period after 
exposure. Its immunizing capacity 
compares favorably with that of older 
vaccines prepared from animal nerv- 
ous tissue; prompt antibody responses 
are produced after subcutaneous in- 
jection. About 20 per cent of persons 
bitten by animals known to be rabid 
have developed rabies if not treated 
with rabies vaccine. If clinical symp- 
toms of rabies develop, the disease 
is invariably fatal. Rabies rarely oc- 
curs unless the person actually has 
been bitten by the animal. The need 
for treatment must be weighed against 
the risk of the treatment itself. 


Aside from the inconvenience of 
daily injections and the occurrence 
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cepts, and pose problems in preven- 
tion. 

With diminished incidence, there is 
less immunization. Lack of exposure 
requires reconsideration of the dura- 
tion of immunity where contact with 
natural infection does not occur. With 
diminished incidence there is a low- 
ered level of suspicion on the part of 
the doctor, and a lowering of the tech- 
nical proficiency of bacteriologists and 
technicians whose skills become rusty 
through disuse and decreased empha- 
sis on technical training and knowl- 
edge. 

Despite the relegation of diphtheria 
to the position of a rare disease of mi- 
nor importance, the threat of its re- 
currence in epidemic form should not 
be treated lightly. We must not relax 
our vigilance or our endeavors to see 
that every child is made immune to 
diphtheria.<4 
Northwest Med., 57-201-204,1958. 





of local reactions, the principal de 
terrent to the use of the older nerv- 
ous-tissue vaccines has been the dan- 
ger of peripheral neuritis, dorsolum- 
bar myelitis, and acute ascending 
spinal paralysis. Such reactions result 
from sensitization to foreign brain 
tissue rather than from sensitization 
to the fixed-virus antigen. Duck em- 
bryo tissue contains little, if any, of 
the “paralytic factor.” 

Mild to severe local erythematous 
reactions occur in one-third of the 
patients to whom rabies vaccine (duck 
embryo) has been given. Caution 
should be observed in administering 
the duck embryo vaccine to persons 
known to be sensitive to egg, chicken, 
or chicken feathers. 


New and Nonofficial Drugs, J.A.M.A., 16%:1771, 
1958. 
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CURRENT LITERATURE 


Comments on Aggression 


Man is the only animal that 
allows his aggressive tendencies 
to grow out of proportion 


LUDWIG VON BERTALANFFY, Pu.D., Los Angeles, California 


In any animal species, innate mech- 
anisms or so-called instincts, are pres- 
ent. In the carnivores, aggressive 
tendencies are necessary for the sur- 
vival of the species. The same applies 
to man. It seems obvious that matri- 
mony and monogamy and_ social 
groupings at various levels would not 
have developed or persisted through 
history if man were not a “political 
animal.” Deep-lying tendencies to- 
ward destruction and aggression also 
play an important role in the human 
psyche. 


WHAT CERTAIN "INSTINCTS" SIGNIFY 


When we speak of a “life” or 
“death” instinct, we mean an en- 
semble or sum total of tendencies 


which are in the line of love or in 
the line of hate. Similarly, animal 
instincts such as nest building or 
mating are composites of many mech- 
anisms and actions, comparable with 
the procedure of physiology when a 
great number of processes of build- 
ing-up and breaking-down in the or- 
ganism are lumped together under 
terms like anabolism and catabolism. 
However, we must be aware of what 
we do. We must not hypostatize these 
collective ideas or nouns into meta- 
physical entities, into a mythology or 
demonology, as if human beings were 
governed by metaphysical powers 
called life and death instincts. 

One consequence of this is that it 
is difficult to draw a borderline be- 
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NUGESTORAL 


in the treatment of 
habitual abortion 


NUGESTORAL will help you bring the 
abortion-prone patient to term by supply- 
ing five agents known to contribute to 
fetal salvage. It creates an optimal environ- 
ment for the maintenance of pregnancy. 


CLINICAL REPORT 


Fitzgerald* has reported a fetal 
salvage rate of 50% in a group 
of habitual aborters: with the 
addition of NUGESTORAL to his 
standard regimen for abortion- 
prone patients. 


*Fitzgerald, W.: Clinical Medicine, 
5:1037, 1958. 
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tween destruction and construction, 
ageression and productive work. To 
a large extent, destructive tendencies 
or “instincts” are normal and are 
necessary for the survival of the hu- 
ma’ individual and species. They only 
have to be channeled into lines that 
are healthy for the individual and ac- 
ceptable to society. Unfortunately, 
we do not live in a world where the 
maxim, “Love thy neighbor as thy- 
seli.” is practicable. Ours is a world 
governed by the struggle for exist- 
ence. Hence, a destructive element 
is present in almost all our activities. 


“ESSENTIAL AGGRESSION" 
THE REAL PROBLEM 


The real problem enters if we see, 
in the human species, destructive 
tendencies and behavior that appar- 
ently are not in the service of the 
preservation of the individual of the 
species — that “essential aggression” 
which cannot be explained without 
postulating a destructive drive. This 
destruction, per se, including self- 
destruction, may be interpreted as the 
concept of “death instinct.” 

Here is mentioned a fact which is 
apt to foster destructive tendencies 
in the human species and in human 
civilization — the factor which in 
biology is called domestication. Con- 
ditions of domestication in the broad 
sense, where a species is relatively 
sheltered, allow for nonadaptive 
trends and in particular for intra- 
specific competition which, under the 
severe pressure of selection in wild 
life, would not be possible. For ex- 
ample, it is a well known theory that 
over-ornamentation in animals, like 
the heavy antlers of deer and the 
magnificent plumage of birds of para- 
dise, has arisen through sexual selec- 
tion. Presumably, under relatively 
sheltered conditions, there might be 


an intraspecific competition of the fe- 
males for the most handsome males, 
eventually breeding colors, forma- 
tions, and the like, the value of which 
for the survival of the species is 
doubtful or even negative. Thus, in- 
traspecific competition and aggression 
may be possible under conditions of 
domestication, while in a_ species 
standing in heavy competition with 
others it would soon lead to extinc- 
tion. This has implications for man. 

Lorenz emphasized that gregarious 
animals of prey, like wolves which 
hunt in packs, appear to have in- 
stincts of chilvalry. The defeated 
shows his surrender and is then par- 
doned by his opponent. Such be- 
havior obviously is in the interest of 
the survival of the species. On the 
other hand, meek pigeons might fight 
to the death because in such domes- 
ticated species there are no innate 
blocks against intraspecific aggression. 
So domestication may foster intra- 
specific aggression which, in wild life 
and under severe interspecific com- 
petition, would soon be eliminated by 
selection. In fact, Lorenz’s narrative 
says that what pigeons do to each 
other in a cage bears a striking simi- 
larity to the destructiveness of young 


children. 
A THESIS OFFERED 


One thesis, so far as can be seen, 
transcends the orthodox psychoan- 
alytic view. There is no doubt about 
the presence of aggressive and de- 
structive tendencies in the human 
psyche which are in the nature of 
biological drives. However, the most 
pernicious phenomena of aggression, 
transcending self-preservation and 
self-defense, and including self-de- 
struction, are based upon a character- 
istic feature of man above the bio- 
logical level—his capability to create 
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symbolic universes in thought, lan- 
guage, and behavior. In a somewhat 
different formulation we may say 
that only a minor part of “essential 
destructiveness,” such as crimes of 
violence, the destructive mob, the 
self-mutilation of the maniac, is purely 
on the level of the primary process. 
The much more devastating part is 
essentially connected with secondary 
processes. 


OUR WORLD ONE OF SYMBOLS 


Apart from the gratification of bio- 
logical needs which man shares with 
other animals, he lives in a world 
of symbols. A coin is a symbol for a 
certain amount of work accomplished 
or commodities available. Language 
or a book is a fantastic compilation 
of accumulated symbols. A new Cad- 
illac is to a large extent not a vehicle 
for faster transportation than the old 
family Ford, but a symbol of social 
status. A social or moral code is a 
symbolic system of rules of behavior. 
Art, science, religion and political 
programs are all systems of symbols 
linked together by rules of the game. 


When symbolism is stated as a dis- 
tinctive characteristic of man, this is 
not based upon metaphysical or the- 
ological preconceptions. Rather it is 
an attempt, from the biologist’s view- 
point, to define scientifically that 
which is peculiar to human behavior. 
The symbolic worlds of social con- 
ventions, of morals, of religion, of art 
or of science, transcend the individual 
psychology of the human beings who 
have created them. They win, so to 
speak, an autonomous life of their 
own. This symbolic world, character- 
istic of and unique to man, is partly 
covered by the concept of the super- 
ego, but not all of its implications are 
fully envisaged. 
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OUR BEHAVIOR GOVERNED 
BY QUASI NEEDS 


Human behavior is governed by 
quasi needs, which extend from 
“keeping up with the Joneses,” the 
problem of the new car or the cock- 
tail party which must be given. to 
world-shaking political programs and 
the problems of the genius and martyr 
in science, art, and religion. Most of 
the examples quoted by Waelder for 
“essential destructiveness” or a pri- 
mary “aggressive drive” fall precisely 
in that symbolic level. It may be 
taken for granted that, in a phenom- 
enon like Hitler or Stalin, there is 
an expression of the innate destruc- 
tive tendencies of human nature, and 
that these were elicited by frustra- 
tions in early childhood. But it should 
be emphasized that the grand expres- 
sions of aggressiveness are always 
within a symbolic framework. The 
violent outbursts in psychosis may be 
caused by some biochemical disturb- 
ances and, in this sense, would not 
present an expression of a primitive 
“instinct” or destructive drive of the 
human animal. 


ABOUT SOME INCARNATIONS OF EVIL 


If Hitler or Stalin, driven by “es- 
sential destructiveness,” had run 
amok, he would have killed a few 
or a dozen people before apprehen- 
sion by the police. Yet what makes 
the Holy Inquisition, the bloodshed 
of the French Revolution, Commu- 
nism, or Nazism so pernicious is that 
destructiveness is within a symbolic 
structure and framework. In private 
life a grand inquisitor or a commissar 
may be fond of children and dogs. 
Organized intraspecific aggression, 
that is, warfare, is specifically human 
and based upon the symbolism of 
political and religious systems, states, 
nations, and so forth. 
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CONCEPT OF AGGRESSION 
NEEDS RE-EXAMINATION 


As the supreme manifestations of 
destructiveness or aggression are 
linked with the symbolic universes of 
man, the concept of aggression as re- 
gression to a primitive stage needs 
careful re-examination. So the sym- 
bolic framework (the so-called quasi 
needs) is at least as important as in- 
born tendencies or instincts. It leads 
to the most catastrophic manifesta- 
tions of aggression such as ideological 
warfare. On the other hand it may 
check the aggressive tendencies in 
man. 


FAILURE OF DEVELOPMENT OF 
THE PARTS OF THE BRAIN 
HAVING TO DO WITH INSTINCT 


Here two other considerations may 
enter. The first concerns the evolu- 
tion of the human brain almost ex- 
clusively in increase of the hemi- 
spheres. This implies that the so- 
called progress of man is essentially 
an intellectual affair, made possible 
by the tremendous development of 
his forebrain. Owing to this, man was 
able to build up the symbolic worlds 
of speech and thought, and progress 
has been made in science and technol- 
ogy in the 5000 years of human his- 
tory. No corresponding progress, un- 
fortunately, is seen on the instinctual 
side — there appears to be no ana- 
tomical substratum for it. 


ONLY HOMO SAPIENS DESTROYS HIMSELF 


The second point may be expressed 
in one sentence. Suicide is an exclu- 
sively human phenomenon. Animals 


do not commit suicide. An indivi:ual 
will commit suicide if his symlolic 
world demands it or breaks dow:.. In 
a martyr we have an example of self- 
destruction. We consider it the result 
of the conflict of the symbolic w orld 
of an individual with the traditional 
symbolic worlds in that particular 
instant of history. On the other hand, 
the man who kills himself because 
his life or career or business has gone 
wrong, does so not because of the fact 
that his biological existence and sur- 
vival are threatened, but rather be- 
cause his quasi needs are frustrated. 
A milder form of this feeling is anx- 
iety. Animals may have fear of an im- 
mediate danger. Only humans have 
anxiety of the future which is based 
upon the anticipation of future in 
thought. 


SYSTEMS OF MORALS AND RELIGION 


The so-called neutralization of ag- 


gression appears to be on the level 
of symbolic construction, which is 
what all systems of morals, religion, 
etc. amount to. What is possible is 
inhibition of the lower neural ap- 
paratus and corresponding instincts 
by functions at the higher symbolic 
level. Not much can be added to what 
Menninger has said about the pos- 
sible means for sublimation and de- 
toxification of human aggression. 
From the viewpoint taken here, this 
could be formulated as the acceptance 
of symbolic restrictions adequate 
within the cultural system concerned 
which would be the “maturing ego” 
of which Waelder speaks.< 


Bull. Menninger Clin., 22:50-57,1958. 
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CURRENT LITERATURE 


The Prevention of Motor Vehicle Accidents 


Compulsory training in prevention 
of accidents, together with seat belts 
and crash helmets, is recommended 





D. MacG. JACKSON, M.D., Birmingham, England 


In 1956 there were more road ve- 
hicles licensed in Great Britain and 
more people hurt on the roads than 
ever before, but there were fewer 
child fatalities than in any year except 
1954. The main contributors to this 
decrease were child pedestrians. How- 
ever, nearly 50,000 children become 
road casualties each year. 


EDUCATION 


The period in life during which a 
child is at great risk as a pedestrian 
is three to 12 years, as a pedal cyclist 
12 to 21 years. This emphasizes the 
importance of training children from 
avery early age in how to behave as 
pedestrians in road traffic, and this 
should be extended to how to cycle on 


the road. The responsibility for train- 
ing falls primarily upon the parents 
and upon the schools, but many out- 
side organizations are playing a part. 
If parents are to train their chil- 
dren, they too must be made aware 
of the risks their children run on the 
road. The newspapers play a big part 
in this education program, and much 
useful propaganda is also absorbed 
from radio and television programs. 
Television is very alive to the prob- 
lem. Recently in 77 days there were 
61 items of road safety interest. Again, 
short film flashes between main fea- 
tures at the cinemas can be an im- 
pressive reminder in graphic form. 
The education of automobile driv- 
ers is a much more subtle business. 
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There are at least two ways in which 
a driver may have impaired judgment 
and ability without knowing it. The 
first is the ill-understood phenomenon 
of skill-fatigue. Skill-fatigue is not 
necessarily accompanied by physical 
tiredness; most road-transport acci- 
dents occur in the first three hours of 
the journey. Awareness of the entity 
of skill-fatigue should make those who 
know about it more careful and more 
safe 

Alcohol is the other serious cause 
of impaired driving standards. Con- 
trolled studies in Sweden have shown 
that very small quantities significant- 
ly increase driving errors committed 
even’ by first-class motorists. Indeed, 
much driving experience and a little 
alcohol may be one of the deadliest 
combinations. Though rapidly ab- 
sorbed, alcohol is eliminated from the 
body very slowly, and it may linger in 
relatively high concentrations in the 
cerebrospinal fluid and in brain tissue 
many hours after the blood-alcohol 
level has returned to normal. Most 
airlines require that pilots shall ab- 
stain from alcohol for at least 18 hours 
before flying. None of the popular 
remedies — exercise, a cold bath, 
strong black coffee—has the slightest 
effect on the slowed reactions, im- 
paired judgment, and lack of insight 
of the alcoholic driver. In the U.S.A. 
in 1956, 40,000 people died in road ac- 
cidents and a drinking driver was in- 
volved in 30 per cent of these fatal 
accidents. Twenty per cent of all 
pedestrians killed were reported as 
“had been drinking.” 


ENGINEERING, DESIGN 
AND MANUFACTURE 


Most changes contemplated in this 
field at present are of general pre- 
ventive value and include children on- 
ly incidentally. Much work is now go- 


ing ahead on the improvement of 
roads and the provision of bridges, is- 
lands and crossings. Separate cycle 
tracks—such a good feature on many 
continental roads—should surely be 
provided more often in this country, 
and their use by cyclists made com- 
pulsory. One hopes that improvements 
in car design will materialize from the 
findings of the Cornell University 
team. Features of car design at pres- 
ent responsible for fatal accidents to 
passengers, including children, are 
lack of safety belts (accepted long ago 
in air travel), and inadequate safety- 
locks on doors to prevent ejection 
from the car in roll-over and other 
accidents. evere-to-fatal injuries 
were four times less common in road 
accidents in a group of cars provided 
with safety belts than in a comparable 
group without them. Other changes 
in car design to improve vision and 
better seat adjustment to include ele- 
vation as well as forward and back- 
ward movement are called for. 

To switch off the headlamps at night 
by mistake for one second, while in- 
tending to light a cigarette, means 
driving blind for 60 feet if the speed 
of the car is 40 miles per hour. 


ENFORCEMENT 


During peacetime, controls are on- 
ly initiated and accepted when public 
opinion is ready to accept them. This 
has advantages in reducing the num- 
ber of regulations but it makes for 
slow progress in reducing accidents. 
Limitation of parking for a safe dis- 
tance before pedestrian crossings has 
been accepted without difficulty. So 
has the closure of some unessential 
streets to traffic in thickly populated 
areas. so that they may become the 
safe playground of the many children 
whose houses open on them. 

Would compulsory use of pedestri- 
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an crossings with red and green 
lights in all built-up areas be regarded 
as impossibly harsh? At present, al- 
most certainly it would. Should child 
cyclists have regular cycle inspections 
at school or by the police? Sometimes 
one sees children riding pillion on 
motor cycles without crash helmets, 
Crash helmets reduce the chance of 
head injury in an accident by 30 to 
40 per cent, the wearer has a 50 per 


Some Headaches of 
Extracranial Origin 


Barre (1925) described a syndrome 
which he believed to be due to dis- 
turbance of the sympathetic network 
about the vertebral artery. Because 
of additional work by Lieou (1928), 
it is now known as the Barre-Lieou 
syndrome. The major symptoms are 
severe headache, cervical pain and 
“tension” headaches, at times with 
atypical facial neuralgia. 

Neuwirth (1955) discussed symp- 
toms that follow disturbance of the 
vertebral nerve following sprain of 
the cervical spine—severe headache, 
diplopia and ataxia and occasional 
disturbance in swallowing. The spinal 
accessory nerve takes origin by many 
filaments from practically the entire 
length of the cervical spinal cord. Any 
acute torsion, flexion, extension or 
rotation of the neck exerts traction 
on these delicate filaments, resulting 
in spasm of the trapezius and ster- 
nomastoid muscles. Spasm of the tra- 
pezius exerts traction on the great 
occipital nerve, thereby greatly ag- 
gravating the occipital pain and head- 
ache. 


The second cervical nerve root 


492 


CLINICAL MEDICINE, March, 


cent better chance of survival in non- 
built-up areas, and a 25 per cent bet- 
ter chance in built-up areas. With 
this evidence, should crash he! mets 
not be compulsory? Fact-fin:ling 
studies are called for first to confirm 
the size of these risks, and enlightened 
legislation may then be required to 
secure adequate protection {rom 
them.<d 


Proc. Roy. Soc. Med., 51:395-398,1958. 


terminates as the great occipital at 
the point where it pierces the ten- 
dinous attachment of the trapezius. 
Beyond this point it supplies the ma- 
jor portion of the scalp, the upper part 


of the neck and portions of the face. 
This root is most vulnerable because 
it is not protected by pedicles and 
facets. The greatest rotation of the 
head on the neck is at the point of 
exit of this nerve root. A communi- 
cation exists between the great oc- 
cipital nerve (second cervical) and 
the first division of the trigeminal. 
Pains caused by disturbance of the 
second cervical root begin in the sub- 
occipital area, radiate upward and 
forward behind the homolateral eye. 
The headaches are migraine-like and 
are often accompanied by nausea, 
vomiting and blurred vision. 

In recurrent severe and persistent 
headaches, careful search often dis 
closes a trigger area at the site of an 
old scalp contusion. In some cases, 
excision or blocking of such areas has 
completely abolished attacks of hemi- 
crania. 


Seletz, E., California Med., 89:314-317,1958. 


1959 





CURRENT LITERATURE 


Sudden Death Due to Fulminating Influenza 


Fulminating influenza may cause 
sudden and unexpected death in patients 
who do not appear urgently ill 


D. BRUCE NEILSON, M.B., Cu.B., Glasgow, Scotland 


It has been stated in both the lay 
and the medical press that the Asian 
influenza epidemic was mild in na- 
ture. The reports of the epidemics in 
Singapore and Kuwait recorded only 
two deaths. In Malaya deaths were 
few and the reported mortality was 
low among the cases from several 
general practices. In Britain, however, 
a considerable number of deaths were 
attributed to influenza. Although a 
major factor in many of the 2,083 re- 
ported deaths was probably underly- 
ing pulmonary or cardiovascular dis- 
ease, a certain percentage must have 
been due primarily to pulmonary 
complications of influenza, particular- 
ly to staphylococcal and pneumococ- 
cal pneumonia. It is pertinent to note 


CLINICAL MEDICINE, March, 


that 8,338 cases of acute pneumonia 
were reported from England and 
Wales in October, 1957. This repre- 
sents a weekly average of 2,084 
against 275 in October, 1956. 

Nine cases of fatal fulminating in- 
fluenza were described in 1957. An 
additional three cases seen over a 10 
day period were characterized by the 
sudden and unexpected manner in 
which death occurred, reminiscent of 
the 1918-20 epidemic, justifies plac- 
ing them on record. In no case was 
there clinical evidence of severe ill- 
ness, or of impending death. In cases 
1 and 2 the patients died at home and 
were examined at autopsy. The third 
patient was in the hospital at the time 
of death. 
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Case 1 


A man of 22 was found dead in bed at 
home early one morning four hours 
after returning from a dance. On the 
day before his death he had felt slightly 
ill. There was no relevant past history. 

At post mortem the larynx contained 
frothy blood-stained fluid. Numerous 
smal} petechial hemorrhages were evi- 
dent on the pleural surfaces of the 
lungs, which were practically airless, 

ssiy congested, and edematous 
throughout; blood-stained frothy fluid 
ewuded freely from the cut surface. All 
five lobes were crimson, both lower 
lobes consolidated and so friable as to 
disintegrate on light finger-pressure. 
The |.eart showed only petechial hemor- 
rhag's over the pericardial surface. The 
abdominal viscera were congested, 
gastric veins greatly engorged, kidneys 
uniformly dark red, brain congested 
and edematous. 


Case 2 


A man of 36 had no history of serious 
illness. Three weeks before his death he 
had “flu” but did not visit his doctor. 
A few days later he was back at work, 
apparently completely recovered. On a 
morning he was at business with no 
complaint, that afternoon he developed 
pain and tightness in the chest and 
vomited several times. The attack re- 
curred early in the evening shortly after 
a meal. He went to the bathroom, 
vomited, and dropped dead. At post 
mortem the internal appearances were 
strikingly similar to those of case 1. 


CaseE 3 


A man of 30 attended a chest clinic 
complaining of slight breathlessness on 
exertion of three months’ duration. Ex- 
amination revealed signs of bronchitis 
with bronchospasm; an x-ray film of 
the chest indicated a residual segmen- 
tary consolidation of the mid-basal seg- 
ment of the right lower lobe, and he was 
hospitalized. 

The next morning a further x-ray 
film revealed no alteration. He remained 
well all day, without fever. At 9:55 p.m. 
he was seen by the house-physician, to 
whom he stated that he felt fine. A few 
minutes later he vomited a large amount 
of blood and almost immediately after- 
ward collapsed and died. While in the 
hospital he had received two injections 
of procaine penicillin and streptomycin 

phate. 

_ At post mortem the larynx was in- 
jected, trachea and main bronchi were 


congested and filled with frothy fresh 
blood. Both lungs were an intense crim- 
son and on section frothy blood-stained 
fluid escaped freely from the cut sur- 
faces of the upper lobes. The lower lobes 
were consolidated and extremely friable, 
blood exuded from their cut surfaces. 
The stomach contained altered blood. 
The mucosa was congested and the 
gastric veins were extremely prominent. 
A source of hemorrhage could not be 
found. The liver and kidneys were con- 
gested. The heart and adrenals appeared 
normal. 


Although no virological investiga- 
tion was undertaken there can be lit- 
tle doubt that these cases are exam- 
ples of fulminating influenza. The 
pathological changes conform to those 
observed during the 1918-20 pand- 
emic, and bear a striking resemblance 
to those reported in 1957. In these 
cases the most significant features are 
the paucity of clinical symptoms and 
signs, coupled with the dramatic sud- 
denness of death, the age of the vic- 
tims, and the negative bacteriological 
studies. All the patients in the 1957 
report initially had the usual “flu” 
symptoms—fever, sore throat and 
prostration. These were followed 24- 
48 hours later by a marked deterior- 
ation in their condition, as evidenced 
by cyanosis and severe dyspnea, 
and culminated in death several hours 
later. 

In the cases presented here, no 
such signs of serious illness were 
manifest. One victim had been out 
dancing a few hours before his death 
and had felt only slightly “off color” 
that day. Another experienced symp- 
toms (pain and tightness in the chest 
with vomiting) for six hours before 
he succumbed. He collapsed after vo- 
miting. The third, who died in a simi- 
lar fashion, had been talking to the 
house-physician a few minutes before 
he died. The doctor did not suspect 
that the patient was seriously ill, 
and examination of his chest, includ- 
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ing x-ray earlier that day, had re- 
vealed nothing of note. This is as- 
tounding in view of the gross patho- 
logical changes seen at necropsy. 

In the present cases no cocci were 
seen in the tissue sections, and only 
a few colonies of the organisms could 
be grown after 48 hours’ incubation. 
It would appear unlikely that the 
staphylococcus played any significant 
part in the disease process. It is also 
difficult to imagine a Streptococcus 
viridans causing such a fulminating 
infection, and it is probable that the 
coliform organism found in case 3 
was a post mortem contaminant. The 
pneumococci present in the first two 
cases were not predominant on cul- 
ture, and did not evoke any inflamma- 
tory reaction. 

It has been generally thought that 
the majority of deaths in an influenza 
epidemic, uncomplicated by underly- 
ing disease, were due to secondary in- 
vasion of the lung by pathogenic or- 
ganisms and not primarily to the vi- 
rus. Thus it was reasonably sup- 
posed that our modern armamentari- 
um of broad-spectrum antibiotics 
would prevent widespread fatalities 


in any severe epidemic. The obs =rva- 
tions here suggest the startling »ossi- 
bility that the violent hemorrhag'c re- 
action in the lungs may have been 
due mainly to the virus and rot to 
pathogenic bacteria. The hemor: hage 
was so severe that the patients virtu- 
ally drowned in their own blowd. If 
this is the case, then at presen: our 
only hope of preventing such an oc- 
currence lies in active immunization. 
This should be considered in the light 
of a possible second wave of the epi- 
demic where the strain of virus may 
well be enhanced in virulence. The 
majority of deaths reported in this 
epidemic occurred in that intermedi- 
ate group of people between the very 
young and the very old, and so it 
would seem desirable that this group 
should be the first to receive vaccina- 
tion. 

The gross pathological changes 
present in the lungs of these victims 
failed to produce correspondingly se- 
vere signs and symptoms. The bac- 
teriological findings suggest that the 
hemorrhagic pneumonia may have 
been due primarily to the virus.<4 
Brit. M.J., 1:420-422,1958. 


iene 


Deleterious Effect of 
intra-articular Hydrocortisone 


In a trial of hydrocortisone acetate 
and tertiary-buty] acetate, 4 injections 
of each drug and 4 of placebo were 
given in the knees over a period of 48 
weeks. During this time physical grad- 
ing and functional capacity were 
measured every 2 weeks. Roentgeno- 
grams of the knees were made before 
and after the trial. Both drugs were 
more effective than the placebo, but 
x-ray evidence of deterioration, in 
some cases considerable, was found 
in the knees of more than half the 


500 CLINICAL 


MEDICINE 


patients so treated. Eighteen patients 
with 25 diseased knees carried out 
the treatment to the end. This worsen: 
ing of the disease in the face of clini- 
cal improvement was further investi: 
gated. An important difference be 
tween the groups was evident in re 
spect to walking time—greater im- 
provement at the second week in the 
deteriorating group became very evi 
dent at the sixth week. 


Chandler, G. N., & Wright, V., Lancet, 2:651-663 
1958. 
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Doctors and the Law 


LEGAL MEDICINE 


A continuing series of articles discussing 
actual cases involving medico-legal problems 
of interest to all practicing physicians 


CHARLES J. FRANKEL, M.D., L.L.B., Editor 


PIs a doctor who fails to use immedi- 
ately all available diagnostic techniques 
guilty of malpractice? By what standard 
of care are a doctor’s acts to be judged? 
When is expert proof of a doctor’s neg- 
ligence unnecessary?<@ 


These questions were raised by 
Lane vs Calvert, 138 A. (2d) 902,* 
decided by a Maryland appellate 
court in 1958. In this case, damages 
were sought for negligence in post- 
operative treatment. The defendant 
doctor had operated on the patient 
who was suffering from advanced car- 
cinoma of the descending colon. The 
* This reference, and those presented in subsequent 
sections of this article, refers to a citation which 


will enable the reader to locate and read the entire 
case in a lawyer’s library if he wishes to do so. 





doctor removed a large portion of the 
colon, together with the tumor, and 
joined the two remaining sections of 
the bowel. During the six weeks fol- 
lowing the operation the patient ran 
an intermittent fever. The patient was 
given antibiotics and blood transfu- 
sions and was x-rayed four or five 
times. Drainage operations were also 
performed. In the first drainage oper- 
ation, the doctor located and drained 
a pus pocket but, in the second, no 
pus was located. After the second 
drainage operation, a consultant was 
called in. The defendant doctor and 
the consultant agreed in a diagnosis 
of a fecal fistula and that the pus was 
coming through the suture line made 
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time of the original operation. 
» consultant’s suggestion, lipio- 
is injected which permitted the 
vyhere the pus had accumulated 
iow up clearly on x-rays. A 
drainage operation was then 
ned, after which the fecal fis- 
ially closed. 

Court said that the burden was 
. plaintiff to show that the doc- 
«| not used proper skill and care 
at the failure to do so was the 
cause of the injury. An unsuc- 
result is not, of itself, evi- 
of negligence. The doctor is 
» be held to the highest or great- 
est degree of skill and care; he is to 
be he!d to that degree of skill and 
care ordinarily exercised by others in 
the profession generally. Testimony 
by the consultant that he would have 
used the dye technique earlier does 
not establish that the defendant doc- 
tor was negligent in not having done 
so. Such testimony establishes only 
what the consultant himself would 
have done; it does not establish that 
the earlier use of the dye technique 
was required by the standards of the 
profession. The Court said that, al- 
though the patient might have fared 
better if the dye technique had been 
used earlier, the plaintiff had not 
proved by expert testimony that the 
doctor was negligent in failing to do 
so and in using other methods to lo- 
cate the pus pockets. The fact that he 
located a pus pocket in the first 
drainage operation prevents an infer- 
ence that a dye injection was a neces- 

sary means of locating the pus. 
In this case negligence had to be es- 
tablished by expert testimony. The 
doctrine of res ipsa loquitur* did not 


*Refers to a legal doctrine accepted in a few juris- 


dictions, i.e., where conclusions are so obvious that 
expert opinion is not needed—or where the uncon- 
scious patient suffers damage and is in no position 
to produce evidence—he falls back on RES IPSA— 
or “The Thing Speaks For Itself.” 


apply because there is no such com- 
mon knowledge of the use and effi- 
cacy of the dye method as to warrant 
a holding that a jury might find, with- 
out supporting expert testimony, that 
the defendant doctor was wanting in 
reasonable skill and diligence in fail- 
ing to use it earlier. 


Does a professional man have a cause 
of action for damages against a tele- 
phone company for incorrectly listing 
him in its directory? What damages 
may be recovered?<@ 


The Supreme Court of Florida had 
these questions before it in Augustine 
vs Southern Bell Telephone & Tele- 
graph Company, 91 So. (2d) 320 
(1956). The telephone company had 
listed in its August, 1954 directory an 
erroneous number for the office of the 
plaintiff, a dentist. The plaintiff al- 
leged that as a result of the errone- 
ous listing he had suffered a loss of 
gross income in the amount of $4,784 
during the period August, 1955-Janu- 
ary, 1955, as contrasted with the same 
period a year before, and that he had 
lost many patients permanently. 


The Court said that a customer has 
a cause of action, for at least nominal 
damages, against a telephone com- 
pany for an erroneous listing in the 
directory. However, in order to re- 
cover more than nominal damages, 
the plaintiff dentist must do more 
than allege and prove that he suffered 
a reduction in gross income. He must 
allege and prove a reduction in net 
income and the temporary or perma- 
nent loss of particular patients, and 
that such reduction in profits and 
loss of patients were the direct result 
of the erroneous listing in the direc- 
tory. The loss of patients as a result 
of the erroneous listing could be es- 
tablished by testimony by former pa- 
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tients that, having been unable to con- 
tact the plaintiff through the number 
listed in the directory, they had gone 
to another dentist for treatment. The 
plaintiff’s loss of net income could be 
established by evidence as to what 
his charges would have been for the 
work performed by other dentists for 
the former patients who were unable 
to contact him and evidence as to 
what expenses he would have in- 
curred in performing such work. 


In performing a procedure on a pa- 
tient, may a doctor do acts which have 
been expressly forbidden by the pa- 
tient? If a doctor may ever proceed in a 
manner contrary to the patient’s ex- 
press instructions, what circumstances 
will justify his doing so? Is the doctor 
liable when he acts contrary to his pa- 
tient’s instructions even though his acts 
are not negligent?< 


Chambers vs Nottebaum, 96 So. 
(2d) 716, which was decided by a 
Florida appellate court in 1957, in- 
volved these questions. In this case, 
the patient who had been treated for 
some time by the doctor for chronic 
appendicitis, consented to an appen- 
dectomy. The patient informed the 
doctor that he would not permit a 
spinal anesthetic and the doctor 
agreed that an anesthetic of that type 
would not be used. An anesthetist, in 
preparation for the operation, began 
administering a general anesthetic, 
using sodium pentothol injected into 
the arm. The patient went into con- 
vulsions soon after this general anes- 
thetic was started. After he had suc- 
ceeded in controlling the convulsions, 
the defendant doctor administered a 
spinal anesthetic and proceeded with 
the appendectomy. After the opera- 
tion the patient was found to be suf- 
fering from partial, permanent pa- 
ralysis of one leg. There was sufficient 
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credible evidence to support a finding 
that the spinal anesthetic caused the 
injury. 

The Court said that a doctor may 
not treat or perform any procedure on 
a patient without having first obtained 
his consent, either express or implied, 
and, once the patient has consented, 
the doctor may not perform a pro- 
cedure different in kind from that 
consented to or in a manner contrary 
to the patient’s express instructions. 
A doctor who proceeds without con- 
sent, or in a manner not in accord 
with the patient’s consent, may be 
held liable in damages. Since the 
theory of the suit is assault and bat- 
tery, rather than malpractice, it is 
not necessary for the plaintiff to prove 
negligence on the part of the doctor. 


The consent of the patient is, how- 
ever, not necessary in cases where 
immediate action is necessary for the 
preservation of the life or health of 
the patient and it is impracticable to 
obtain his consent. The defendant doc- 
tor attempted to bring this case with- 
in this qualification of the general 
rule by testimony that, if he had not 
then proceeded with the operation, 
the patient would have died from a 
ruptured appendix within two or 
three days. The jury chose not to be- 
lieve this testimony; it chose to be 
lieve the plaintiff’s evidence that his 
condition was not acute and that the 
operation was performed when it was 
performed only to prevent possible 
future difficulties. In connection with 
the question of whether an emer 
gency existed, which justified the doc- 
tor in proceeding in a manner con- 
trary to the patient’s instructions, the 
Court pointed out that when the pa- 
tient had the bad reaction to the gen- 
eral anesthetic the actual operation 
had not been commenced. If the ap- 
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pendectomy itself had been in pro- 
gress or partly completed there would 
have been an emergency in the form 
of an obvious need to continue and 
complete the operation. 


Is a doctor who has practiced in the 
community for only a short time quali- 
fied to testify as an expert witness? Can 
his testimony be commented on unfav- 
orably by the other party?<d 


In Cavallero vs Sharp, 121 A. (2d) 
669, a case decided by the Rhode Is- 
land Supreme Court in 1956, the 
plaintiff alleged that the defendant 
doctor had, through want of care and 
skill in performing a left radical mas- 
toidectomy, severed or cut out a 
piece of her facial nerve and thereby 
caused a paralysis of the left side of 
her face. A Dr. Gammel testified as 
an expert witness for the plaintiff. 
The defendant argued that Dr. Gam- 
mell should not have been allowed to 


testify as an expert witness because 
he was not sufficiently experienced in 


mastoidectomies as performed in 
Providence to express an opinion 
whether the defendant doctor had 
used the average degree of skill and 
care of experienced practitioners in 
that locality since he had opened his 
practice in Providence only a month 
before the operation was performed. 
The Court said Dr. Gammell was 
qualified to testify as an expert wit- 
ness because he was a certified otolog- 
ist and had had considerable experi- 
ence in that field in the air force dur- 
ing the war and thereafter in Phila- 
delphia. In view of his previous pro- 
fessional experience in Philadelphia, 
his limited actual practice of his spe- 
cialty in Providence prior to the de- 
fendant’s mastoidectomy on the plain- 
tiff is unimportant. The two localities 
cannot be deemed so dissimilar as to 
preclude an assumption that otolog- 


ists perform mastoidectomies in Pr. \vi- 
dence with the same average de: ree 
of skill and care as they do in P} ila- 
delphia. 


It was proper for counsel for the 
defendant to develop and empha:ize 
in evidence Dr. Gammell’s brief ex- 
perience as a practicing otologis: in 
Providence prior to the mastoicec- 
tomy, in order to affect unfavorably 
if possible the weight of his testi- 
mony, even though such evidence was 
not sufficient to disqualify him as an 
expert witness. 


PIs a pharmacist who deviated from 
the terms of a prescription, thereby 
causing the death of the patient, guilty 
of manslaughter even though his devia- 
tion from the prescription was not due 
to his own negligence?< 


This question was presented to the 
California Court of Appeal in People 
vs Stuart, 295 P. (2d) 426 (1956). 
One of the ingredients called for by 
the prescription was pure sodium cit- 
rate and, in filling the prescription, 
the defendant pharmacist added com- 
pound from a bottle labeled sodium 
citrate. The patient died shortly after 
the medicine was administered to 
him. An analysis of the contents of 
the bottle labeled sodium citrate dis- 
closed that its contents were a mix- 
ture of sodium citrate and sodium ni- 
trite. It was the sodium nitrite that 
caused the patient’s death. The bottle 
had been filled by an unidentified per- 
son and the presence of the sodium 
nitrite could not have been deter- 
mined by the pharmacist through ob- 
servation. 


The prosecution contended the 
pharmacist was guilty of manslaught- 
er because the patient’s death had 
resulted from his unlawful act, not 
amounting to a felony. The Court said 
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the pharmacist had violated Section 
26280 of the Health and Safety Code 
which makes the sale of an adulter- 
ated drug a misdemeanor. The pre- 
scription called for pure sodium cit- 
rate, but, as filled, a mixture of sodium 
citrate and sodium nitrite was substi- 
tuted. One definition of “adulterate” 
is “to corrupt, debase, or make im- 
pure by an admixture of a foreign or 
baser substance.” This is precisely 
what happened in the filling of the 
prescription. Under Section 26280 the 
sale of an adulterated drug is a mis- 


Papanicolaou Smears 


A total of 1043 Papanicolaou smears 
have been studied, some of them re- 
peats, and 21 cancers of the cervix 
and 4 of the fundus were diagnosed 
entirely by this method. One cancer 
of the fundus and 3 of the cervix 


were diagnosed in cases in which the 
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voluntary manslaughter encom)asses 
deaths occurring in the commission 
of unlawful acts which by their very 
nature threaten human life or safety, 
The unlawful furnishing of a poison- 
ous drug, such as occurred here, is 
clearly an act threatening human life 
or safety. The pharmacist was, there- 
fore, guilty of manslaughter.< 


smears were negative. The smear 
test is a simple one and its use is re- 
commended routinely for all women. 
It is especially useful in the follow-up 
after irradiation for cervical cancer 
and should be used during pregnancy. 
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The Doctor Builds His Estate 


Prepared for the readers of Clinical Medicine by the Research 
Department of the leading investment banking and brokerage 
firm of Bache & Co., 36 Wall Street, New York 5, New York 


These monthly articles point out one 
method by which the professional man 
may overcome the particular handicap 
imposed upon him by our tax structure, 
which taxes the bulk of his income at 
normal income tax rates, as opposed to 
the capital gains tax avenue open to 
many business men. One solution to this 
problem is the systematic investment of 
a portion of current income each year 
in securities. Such a program, which 
should include many different types of 
investments such as bonds, preferred 
stock, common shares and shares of 
mutual funds, will have as its objectives 
growth of principal together with rea- 
sonable income. We again emphasize 
that even the most complete series of 
articles of this type cannot take the 
place of consultation with a representa- 
tive of a reputable brokerage firm. 
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Since 1939 the chemical industry 
has been characterized by compara- 
tively rapid growth stemming from 
heavy research expenditures, crea- 
tion of new products and markets 
and consistent expansion and im- 
provement of production facilities. 
Output of industrial chemicals dur- 
ing this period has increased at an 
average rate of 10 per cent per year, 
compared with 3 per cent for domes- 
tic industry as a whole. However, 
this growth, like that for the econ- 
omy in general, has occurred in cycles 
rather than in a straight line. In 1949 
and 1954, the chemical industry 
shared in the Nation-wide recessions, 
just as it shared in the prosperity of 
the Korean War and that of the 
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1955-56 period. 


Once again, beginning in late 1957 
and extending into the middle of 
1958, the chemical industry suffered 
from deterioration of demand and 
earnings, just as did the rest of Amer- 
ican industry. However, at this time, 
there are signals to show that an- 
other business recovery is well under 
way, a recovery that could carry 
chemical companies to a new high 
ground in sales and earnings within 
the next 12 to.24 months. 


As evidence of this recovery, the 
improvement in earnings during the 
third quarter can be cited. Union 
Carbide’s third quarter, for example, 
showed a 15.6 per cent gain in sales 
and a 27.7 per cent increase in earn- 
ings over the second quarter of 1958, 
and this trend was continued in the 
fourth quarter. Monsanto’s earnings 
show a trend of slight quarter-to- 
quarter advances. A few companies 
have yet to start their recovery, but 
the large majority of chemical firms 
seem to be well on their way out of 
the recession. If past experience may 
serve as a guide, this trend is likely 
to carry earnings in the industry to 
record levels. 


Furthermore it is quite encourag- 
ing, although not surprising, to note 
that profit margins are once again 
beginning to widen after an extended 
period of contraction. Expansion of 
profit margins is a normal, post-re- 
cession experience. It stems from sev- 
eral factors, such as recession-inspired 
cost reduction programs, more and 
better use of productive capacity and, 
in special cases, the reduced impact 
of rapid amortization of “emergency” 
facilities constructed in the early 
1950’s. In essence, it is normal for 
sales and earnings to expand much 
faster than operating costs once re- 


covery from the depths of a reces- 
sion commences. 

In the months ahead one may also 
expect a general firming of chemical 
price levels, since the intense com- 
petition between companies with re- 
cession-induced excess capacity 
should subside materially. Thus, 
wider profit margins and rising sales 
volume should produce rebounding 
corporate earnings as we move to- 
werd a new peak in the economic 
cycle. Three of the chemical firms 
that we believe will be prime bene- 
ficiaries of this trend are Monsanto 
Chemical Company, Rohm & Haas 
and Chemetron. 


MONSANTO CHEMICAL COMPANY 


Monsanto Chemical Company is 
one of the five largest chemical en- 
terprises in the United States of 
America. The company produces a 
diversified line of chemicals and pe- 
troleum products. Their sales break- 
down is approximately as follows: 
Plastics, synthetic resins and coatings, 
28.4 per cent; phosphates and deter- 
gents, 16.9 per cent; intermediates, 
plasticizers and resins, 13.7 per cent; 
wood preservatives and agricultural 
chemicals, 9.1 per cent; petroleum 
products, 10.8 per cent; rubber and 
oil chemicals, 6.6 per cent; textile and 
paper chemicals, 6.0 per cent; phar- 
maceuticals, flavors and condiments, 
4.5 per cent, and heavy chemicals, 
3.3 per cent. 

Monsanto produces about one-third 
of the total U.S. production of phos- 
phorus, from which phosphoric acid 
and phosphates are derived. The com- 
pany produces one and one half bil- 
lion pounds of sodium tripolyphos- 
phate for the detergent industry every 
year. In 1957, facilities to produce 
newly-developed dry bleaches, used 
in industrial and household bleaches, 
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scouring powders and = sanitizing 
agents, were brought into production. 
Among the nitrogenous products pro- 
duced by the company are anhydrous 
ammonia, ammonium nitrate, urea 
and nitric acid. The company also 
produces alum for the paper industry 
as well as sulfuric acid. 


Monsanto’s organic chemical groups 
are direct outgrowths of the chemis- 
try upon which, in 1901, the com- 
pany was founded. A massive tech- 
nology in this complex field has been 
accumulated by the company — 400 
diversified organic products in eight 
major product groups which are used 
in more than 25 industries. No group 
accounts for more than 16 per cent 
of organic chemical sales, whereas 
10 years ago almost two-thirds of 
these sales came from three groups. 
Products added in the past ten years 
account for 29 per cent of sales; those 
new in the past five years for 15 per 
cent. 


Plasticizers, which impart flexibility 
and other desirable properties to plas- 
tics, have climbed to record sales 
levels, featured by the excellent re- 
ception of their Santicizer 160 which 
is used in the manufacture of vinyl 
floor tiles. Other plasticizers are used 
in such applications as plastic food 
wraps, cellophane, etc. Resins for 
latex paints also contain Monsanto’s 
products. 


The company also produces inter- 
mediates (organic chemicals half- 
way between raw materials and end 
products). This line includes phenol, 
amines, and benzyl chloride. The 
company also produces paper chemi- 
cals, fine chemicals used in deodor- 
ant soap and detergent cakes, and 
phthalic anhydride (used as a raw 
material for protective coatings and 
agricultural chemicals). 
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The Lion Oil Company Division 
carries on the company’s petroleum 
operation, including the purchase of 
petroleum fractions used by >ther 
divisions and the conversion of petro- 
leum and natural gas products to such 
petrochemical starting points as ethyl- 
ene. Current exploration and diilling 
activities are based on a _ ten-year 
program, and efforts are beiny in- 
tensified to increase oil and gas re 
serves in areas near Monsanto oper- 
ations on the Gulf Coast. The Lion 
Oil Division is a well-integrated oil 
unit which in 1957 produced 7.5 mil- 
lion barrels of crude oil and had a 
refinery input of 10.5 million barrels. 
Approximately 112 million gallons of 
gasoline were sold through the com- 
pany’s 2,156 stations. 

Chemstrand, owned jointly with 
American Viscose Corporation, is 
proving to be a highly successful in- 
vestment. Reflecting increased nylon 
capacity and improved Acrilan oper. 
ations, Chemstrand’s profits in 1957 
climbed substantially above those of 
1956, and were just about unchanged 
in 1958 at more than $18 million. 
Chemstrand had 1958 sales of $173 
million. 

Mobay Chemical Company, owned 
jointly with a German company, pro- 
duces polyether-based urethanes, a 
new plastic material with excellent 
possibilities for use in construction, 
house furnishings and the automotive 
field. This Division is believed to 
offer great possibilities for the future. 


In November, 1957, Monsanto pur- 
chased the 50 per cent ownership in 
the Plax Corporation from Owens 
Illinois Glass Company. Plax is a 
large producer of formed plastics, in- 
cluding polyethylene squeeze bottles 
and polyflex, a polystyrene sheeting. 
The company believes that polyfiex’s 
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potential markets are large and that 
the close association between Plax 
and the Emhart Manufacturing Cor- 
poration, which owns the other 50 
per cent of Plax, will accelerate both 
the growth of polyflex and the devel- 
opment of other unique, formed plas- 
tics. Emhart’s activities, which em- 
brace the design and manufacture of 
automatic machinery, complement 
Monsanto’s. In 1957, Plax earned 
$439,000 on sales of $12.2 million. 
Monsanto’s sales have shown a 
sharp growth in the postwar period. 
Sales rose from $161.6 million in 1948 
to a peak of $567.1 million in 1957, 
before slipping back slightly to $548 
million in 1958. It should be noted, of 
course, that these sales as well as 
the earnings figures listed, unless 
otherwise specified, do not include the 
equity in unconsolidated subsidiaries. 
These unconsolidated subsidiaries in- 
clude Chemstrand, which is 50 per 
cent owned, as well as Shawinigan 
Resins and Mobay Chemical. 
Earnings growth has not quite 
kept pace, however. Earnings of the 
parent company have climbed from 
$1.32 a share in 1948 to a peak of 
$1.99 in 1955, before declining to 
$1.80 in 1956, $1.68 in 1957 and $1.55 
in 1958. Fully consolidating the com- 
pany’s earnings in its subsidiaries 
(Chemstrand, Mobay, Shawinigan 
Resins, etc.) earnings in 1958 amount- 
ed to approximately $1.93 a share, 
down from the $2.20 earned in 1957, 
$2.13 in 1956 and $2.37 in 1955. 
However, Monsanto has just re- 
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ported the best fourth quarter in its 
history. On a fully-consolidated basis, 
earnings by quarters in 1958 rose 
from $0.34 in the first period to $0.41 
in the second, $0.52 in the third and 
$0.66 in the fourth. In our opinion, 
Monsanto’s upward swing in earnings 
should continue well into 1959, and 
we tentatively estimate fully consol- 
idated record earnings of $2.50 to 
$3.00 for the year. Cash flow should 
approximate $5.50 a share. Using his- 
torical price-earnings multiples, we 
continue to believe that Monsanto 
can sell between $50 and $60 during 
the current recovery process, and 
purchase in investment accounts is 
still recommended. 


ROHM & HAAS 


Rohm & Haas is a diversified, med- 
ium-sized chemical company _ that 
produces a line of about 500 chemical 
products, many of which are sold 
under registered trade marks. The 
company’s principal product groups 
include plastics, which contributed 
about 24 per cent of the company’s 
1957 sales; coatings, paints and plas- 
tizers, 45 per cent; leather chemicals, 
5 per cent; textile chemicals, 7 per 
cent; agricultural and sanitary chem- 
icals, 7 per cent, and miscellaneous 
chemicals, 14 per cent. 

Rohm & Haas’ position as a supplier 
to industry is illustrated by the facts 
that over 90 per cent of the com- 
pany’s products are further processed 
into other end products, and that no 
single customer accounts for more 
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than 3 per cent of total sales. 

The company’s principal plastic 
product is plexiglas, a thermoplastic 
acrylic sheet and molding powder, 
clear and in colors, used in a wide 
range of applications. The principal 
products in the resinous product 
field include acrylic resin solutions for 
coating and acrylic oil additives for 
stabilizing viscosity; phenol formalde- 
hyde resins, used for fast drying var- 
nishes and plywood adhesives, and 
alkyd-type resins used for coatings. 
The company’s leather chemicals are 
used in synthetic tanning agents, in 
the preparation of hides for tanning, in 
leather dying and finishing. The com- 
pany’s textile products include sizing 
and thickening agents, synthetic resins 
for textile finishing and chemicals for 
textile desizing. Their agriculture and 
sanitary chemical lines include chem- 
icals used in household and agricul- 
tural insecticides, organic agricultural 


fungicides, organic antiseptics for the 
sanitary chemical and pharmaceutical 
industry and synthetic soaps, wetting 
agents and emulsifiers. 


The company’s acrylic plastic ma- 
terials are noted particularly for out- 
standing optical clarity, and have 
found ready and growing outlets in 
signs and displays, architectural glaz- 
ing and lighting and a host of other 
uses. Rohm & Haas dominates this 
field. Demand for these plastics prob- 
ably will grow at a rate approximat- 
ing 15 per cent per year, although 
price levels have been declining to 
broaden outlets. Morever, the com- 
pany’s acrylic emulsions are finding 
rapidly growing outlets, especially in 
the form of base materials for water 
based or latex paints, which continue 
to make sharp inroads on the older al- 
kyd based paints. 


Rohm & Haas’ research expendi- 
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tures approximate 4 per cent of «ales 
per year, a relatively high leve: for 
the industry, and continually produce 
a host of new products in the -om- 
pany’s various product areas. The 
company also operates the Govern- 
ment Laboratory for Basic Research 
in Rockets and Fuels in Huntsville, 
Alabama, in return for $1 per year, 
The company now operates four main 
plants, located at Bristol, Pennsyl- 
vania, Bridesburg, Pennsylvania, 
Knoxville, Tennessee, and Houston, 
Texas. 


Applying all the important criteria 
of financial analysis, the company’s 
performance in the postwar period 
has been outstanding. Using 1947 to 
49 as a base period, sales through 
1957 had increased 193 per cent to 
$174 million, almost triple the level 
of a decade earlier. In 1958, despite 
the recession, preliminary estimates 
are that sales rose to $176.6 million. 

Over the same ten-year period, 
earnings on a per share basis climbed 
268 per cent, from the neighborhood 
of $4 a decade ago to $14.32 in 1957, 
before declining slightly in 1958 to 
$13.05. Profit margins, except under 
unusual conditions, have generally 
exceeded 20 per cent, while return 
on stockholders’ equity has averaged 
a healthy 18 per cent in more recent 
years. All of these ratios are well 
above average for the chemical in 
dustry, which has long been noted for 
wide profit margins and handsome re- 
turns on capital. Moreover, the com- 
pany’s financial condition is very 
strong with only $4 million in debt 
outstanding on an equity base of over 
$110 million. 


Over the intermediate and longer 
term, earnings improvement will be 
affected by four things — growth in 
present product demand, new pro 
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ducts, benefits of a recent large ex- 
pansion program and benefits of an 
improved raw material position. 

A very important factor in apprais- 
al of the company’s intermediate 
term outlook is the large expansion 
and improvement in production facil- 
ities in recent years. From 1954 
through 1958, the company’s gross 
property account was increased from 
$80 million to about $155 million. 
Heavy start-up expenses during these 
years plus sharply increased depre- 
ciation charges have restricted earn- 
ings during this period of heavy capi- 
tal expansion. The major portion of 
these expenditures went into the 
completion of Houston facilities for 
the production of acetylene, ammonia 
and methanol, all raw materials which 
were formerly purchased but which 
are now being made directly by the 
company. Now that facilities have 
been expanded and the company’s 
raw material position improved, it is 
likely that earnings will expand mar- 
kedly over the next two to three 
years. 

In fact, should the company be able 
to generate the $1.75 in sales per $1 
of gross plant that prevailed prior to 
the recession, and should pre-tax prof- 
it margins return to 19 per cent (ac- 
tually slightly below the best levels 
of the 1950’s), earnings based on the 
substantially expanded plant could 
increase to approximately $24 per 
share in the early 1960’s, a gain of 
about 70 per cent over the average 
levels of the past five years. Cash 
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flow including depreciation would 


then exceed $34 per share. 

Considering this company’s out- 
standing operating history, its splen- 
did research facilities, expanded plant 
and anticipated product demand 
growth and strong finances, the high 
quality shares are still recommended 
for long-term appreciation despite 
their advanced price level. A split 
at some time in any stock selling at 
such a high per-share price, is of 
course, always possible. 


CHEMETRON CORPORATION 


Chemetron Corporation, although 
not a chemical company in the usual 
sense of the word, is associated with 
the chemical industry in several ways. 
It is a leading producer of industrial 
gases and medical gases, while an- 
other division of the company designs 
and constructs chemical process 
plants. 

The company operates through 
several divisions and subsidiaries. The 
largest division is National Cylinder 
Gas (formerly the name for the en- 
tire corporation) which produces in- 
dustrial gases, medical gases and 
welding and cutting equipment. 
Among the industrial gases produced 
are oxygen, hydrogen, argon and 
acetylene. Oxygen and acetylene are 
widely used in many manufacturing 
operations, including welding and cut- 
ting of ferrous and non-ferrous metals 
by the oxy-acetylene process, flame 
hardening and flame softening, de- 
seaming of billets in the manufacture 
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of steel, cutting of steel plate with 
oxy-acetylene automatic shape cutting 
machines and surface preparation of 
billets, beams and plates. The biggest 
users of oxygen and acetylene in such 
operations are steel mills, railroads, 
automobile manufacturers, shipyards, 
the oil industry, mines, foundries, 
metal fabricators and repair shops. 
Oxygen, of course, is also used for 
therapeutic medicinal purposes. 

Hydrogen is used in the metallur- 
gical process and reducing atmos- 
pheres, carbon dioxide and dry ice 
(widely used in the beverage and 
food industries) and in special indus- 
trial applications, and carbo-hydrogen 
as a combustible gas in some flame 
cutting operations. Argon is used as 
a shielding gas in the cutting and 
welding of alloy material. 

This division also produces welding 
and cutting supplies and equipment, 
including welding rods and electrodes, 
automatic shape cutting machines, 
flame hardening and flame cleaning 
apparatus, various types of oxy-acet- 
ylene and electric welding and cutting 
equipment. 

National Cylinder Gas accounts for 
roughly a third of the company’s sales, 
and has benefitted especially from 
rising demand for oxygen in the steel- 
making process. For example, ap- 
proximately 250 cubic feet of oxygen 
are now used to produce a ton of 
ingot steel. This is four times the 
amount used in 1945. It is estimated 
that by 1963 this figure will climb 
to 600 cubic feet, and possibly to a 
high as 1,500 cubic feet in the 1970’s. 
Chemetron has been busily expand- 
ing its position in on-site production 
of liquid oxygen for these purposes. 

Another division, the Tube Turns 
Division, manufactures welding fit- 
tings and flanges and other similar 
products designed to resist high tem- 






CLINICAL MEDICINE, March, 1959 


peratures and corrosion, for use pri- 
marily in pipeline transportation—an 
industry which should recover hand- 
somely as business optimism is re- 
stored. Another division, Girdler Con- 
struction, merged into the company 
in June, 1953, designs and constructs 
chemical process plants. This division 
also develops processes and apparatus 
in the heat transfer and continuous 
processing fields, and manufactures 
and sells high frequency dielectric 
heating equipment. Other divisions 
and subsidiaries are also engaged in 
activities that depend to a large ex- 
tent on the vagaries of capital goods 
demand, so that the recent recession 
brought a decline in sales. Equally, 
the present recovery is bringing a de- 
cided upswing in demand. 
Chemetron’s ability to maintain a 
high ranking in these highly competi- 
tive fields is widened by the fact that 
it is believed to rank third in the 
Country in the sales of industrial 
gases and welding and cutting equip- 
ment, cutting equipment, and _ first 
in sales of welded pipe fittings. 
Around the turn of the year, the 
company acquired certain assets of 
Cardox, Inc., a producer of carbon 
dioxide (used largely in carbonated 
beverages) and fire fighting equip- 
ment. Cardox should add sales of 
around $12 million annually, and in 
time should be quite profitable. More- 
over, the stable business of this oper- 
ation should diminish the effects of 
the swings in operations caused in 
most of Chemetron’s other divisions 
by the rapid upswings and downturns 
in capital goods industries. 
Chemetron, of course, suffered 
quite severely from the recent reces- 
sion, essentially from dependence on 
such highly volatile industries as 
steel, oil and gas pipeline construc- 
tion, petroleum drilling, automotive 
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CHEMETRON CORPORATION 


Dividend 

Yield 

1958-59 Price Range 
Traded 


and ship production and chemical 
process plant construction. Thus, sales 
for 1958 are likely to be reported at 25 
per cent to 30 per cent below the re- 
cord 1957 level of $148 million. Earn- 
ings will probably decline to below $1 
a share from the $4.12 reported in 
1957. 


With 1958 showing earnings of less 
than $1, it will go down as Cheme- 
tron’s only really bad year in the 
postwar period. Taking 1947 to 49 as 
a base period, earnings through 1957 
had increased by 163 per cent, a rec- 
ord which compares favorably with 
companies both in industrial gases 
and in capital goods production. Prof- 
it margins of around 14 per cent and 
an after tax return of equity of 
around 18 per cent in 1956 and 1957 
are also statistically quite satisfactory. 
Capital expenditures have also been 
relatively substantial in recent years, 
so that new capacity and improved 
processes should provide a good base 
for new earnings as the general eco- 
nomic recovery gathers momentum. 


We tentatively estimate that Chem- 


Surgical Treatment of 
Oral Carcinoma 


Radiation therapy has usually been 
favored over surgical excision in the 
treatment of cancers in the oral cavi- 
ty, however there is now a trend 
toward wide local resection of the tu- 
mor with immediate reconstruction. 
This change is made possible by im- 
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Capitalization (12/31/57) 
Long-term debt 
Minority interest 
Preferred stock 
Common stock 


etron’s earnings should recover to 
the $2 to $3 range during 195, with 
considerable improvement beyond 
that if economic conditions are favor- 
able. In fact, the expanded plant could 
easily support earnings of $4 to $5 
per share under such favorable con- 
ditions. The company’s financial con- 
dition is strong, and is supported by 
cash generation from non-cash de- 
preciation charges of more than $2 
per share. 

With the pace of activity in the 
heavy capital goods industries now 
definitely beginning to quicken, a 
substantial recovery in Chemetron’s 
earning power is likely for the next 
12 to 24 months. Accordingly, patient 
investors seeking material intermedi- 
ate term capital gains may establish a 
position at current depressed levels. 
For more conservative investors, the 
convertible debentures (listed as the 
National Cylinder Gas 54% % of 1977 
issue) representing a dilution factor 
of about 19 per cent, are also attrac- 
tive. These debentures are convertible 
into 24.9 shares of Chemetron stock 
up to September 1, 1967.<4 


proved anesthetic techniques, blood 
replacement, improved postoperative 
care, and antibiotics. Increased cure 
rates, reduced morbidity and minimal 
impairment of function and appear- 
ance are continually being reported. 


Sullivan, D. E., Northwest Med., 57:901-902,1958 
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NEW PHARMACEUTICALS 


Esidrix (Ciba) 


Oral ciuretic-antihypertensive, avail- 
able in two strengths. Each tablet con- 
tains either 25 mg. or 50 mg. of hy- 
drochlorothiazide. Indications: Con- 
gestive heart failure, nephrosis, tox- 
emia of pregnancy, edema of preg- 
nancy, premenstrual tension and 
steroid-induced edema. Also in all 
grades and most types of hyperten- 
sion. As an adjunct in the treatment 
of obesity. Dosage: As directed by 
the physician. Supplied: Either 
strength in bottles containing 100 or 
1000 tablets. 


Hibitane Lozenges (Ayerst) 


Oral antiseptic lozenge. Each lozenge 
contains 5 mg. of chlorhexidine dihy- 
drochloride and 2.5 mg. of benzocaine. 
Indications: In the treatment of mild 
to moderate infections and irritations 
of the mouth and throat. As adjuvant 
therapy to systemic administration of 
antibiotics and sulfonamides in se- 
vere upper respiratory infections. Be- 
fore and after oral surgery for con- 
tol and prevention of infection. Dos- 
age: One lozenge dissolved slowly in 
the mouth three or four times daily. 
Increase as needed. Supplied: In 
packages containing 12 lozenges. 


Cosa-Signemycin Oral Suspension 


(Pfizer) 


Contains two parts of #lucosamine-po- 
tentiated tetracycline hydrochloride 
and one part of oleandomycin as tri- 
acetyloleandomycin. Each 5 cc. tea- 
spoonful contains 125 mg. Indications: 
For the treatment of infections due to 
Gram-positive and Gram-negative 
bacteria, rickettsiae, spirochetes, large 
viruses and certain protozoa. For bac- 
terial infections treated in the home 
or office where susceptibility testing 
is difficult or impractical. Dosage: To 
be directed by the physician. Sup- 
plied: In bottles containing two 
ounces. 


HydroDIURIL 
(Merck Sharp & Dohme) 


Derivative of chlorothiazide effective 
in 1/10 or less the dosage. Oral non- 
mercurial _diuretic-antihypertensive 
agent, available in two strengths. 
Each tablet contains either 25 mg. or 
50 mg. of hydrochlorothiazide. Indica- 
tions: In the management of edema 
or hypertension or both. Dosage: As 
determined by the physician. Sup- 
plied: Either strength, 25 mg. or 50 
mg., in bottles containing 100 or 
1000 tablets. 
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FOR UNMATCHED TOLERANCE 
AND OPTIMAL ABSORPTION 


IN IRON DEFICIENCY ANEMIA— SPECIALLY WHEN IRON ABSORPTION IS DEFECTIVE 
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\MIN C-~ “Optimal absorption of iron is best assured by 
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Depo-ACTH (Upjohn) 


New package form. Contains ACTH 
jn the dry, stable form in the lower 
‘compartment and the gelatin diluent 
in the upper compartment. Does not 
require refrigeration and has pro- 
Jonge! stability at room temperature. 
Indications: Collagen diseases, acute 
ophth:lmologic inflammations, dis- 
eases of the skin, hypersensitivities, 
gout, panhypopituitarism, nephrotic 
syndrome and ulcerative colitis. Dos- 
age: As directed by the physician. 
Usualiy 20 to 90 units every 24 hours. 
Suppl ed: Either 40 U.S.P. units per 
ce. (Depo-ACTH) or 80 U.S.P. units 
per cc. (Depo-ACTH 80) sterile solu- 
tions are supplied in Mix-O-Vials of 
5ec. Also available, 40 U.S.P. units in 
lee. Mix-O-Vials. 

















































































Madricidin (Roche ) 


Antibacterial-reinforced cold prepar- 
ation. Each capsule contains 125 mg. 
of Madribon, 10 mg. of thephorin tar- 
trate, 120 mg. of N-acetyl-p-amino- 
phenol and 30 mg. of caffeine. Indica- 
tions: For the palliative treatment 
of the common cold and as protection 
against secondary bacterial infections 
which often complicate a common 
cold. Dosage: As directed by the phy- 
sician. Supplied: In bottles of 100 or 
1000 capsules. 





























Simron Capsules (Merrell) 


Hematinic. Each capsule contains 10 
mg. of elemental iron as ferrous glu- 
conate and 400 mg. of polyoxyethylene 
glucitan monolaurate, an absorption 
agent. Indications: For the treatment 
of iron deficiency states. Dosage: One 
tapsule three times daily, between 
meals. Supplied: In bottles containing 
100 capsules. 
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Sinografin (Squibb) 


Water-soluble contrast agent for op- 
timal visualization of the female gen- 
ital tract. Indications: For visualiza- 
tion of the uterus and tubes, demon- 
stration of tubal patency and to out- 
line tubal clubbing, hydrosalpinx, 
submucous fibroids, bicornate uterus 
and endocervicitis. Supplied: In 10 
cc. vials with sufficient excess for sen- 
sitivity testing when required. 


Vistaril Parenteral Solution 


(Pfizer) 


Single-dose disposable cartridges con- 
taining 2 cc. of hydroxyzine hydro- 
chloride. Indications: Treatment of 
psychoses, neuroses and emotional dis- 
turbances manifested by agitation, 
tension, anxiety, confusion or appre- 
hension. Also certain cardiac arrhy- 
thmias. Dosage: Intramuscularly, as 
determined by the physician. Sup- 
plied: In packs of 10 Sterajects with 
individual sterile needles attached, 
and hospital pack of 100 without 
needles. 


TAO-AC Capsules (Roerig) 


Antibiotic - analgesic - antihistaminic 
compound. Each capsule contains tri- 
acetyloleandomycin, equivalent to 125 
mg. of oleandomycin, 125 mg. of phen- 
acetin, 30 mg. of caffeine, 150 mg. of 
salicylamide and 15 mg. of buclizine 
hydrochloride. Indications: For symp- 
tomatic relief of the common cold and 
prophylaxis against secondary compli- 
cations due to commonly associated 
bacterial pathogens. Dosage: Adults, 
two capsules four times daily. Higher 
doses are recommended for severe in- 
fections. Supplied: In bottles of 36 
capsules. 
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Coronary Ischemia After 
Partial Gastrectomy 


The incidence of coronary artery 
disease is high where the diet con- 
tains a large quantity of animal and 
saturated fat, and low where fat in- 
take is poor. Following partial gas- 
trectomy of the Pélya type many pa- 
tients lose weight and most are below 
their expected weight. This is prob- 
ably due to a low calorie intake and 
post-gastrectomy symptoms, but im- 
paired digestion and absorption of 
fat may be a contributory factor. Re- 
cent work in gastrectomy patients 
indicates that there is increased fat 
excretion and diminished absorption 
after fatty meals, and that fat loss is 
greater after the Polya operation 
than after the Bilroth I. 

Of 53 patients who had undergone 
the Polya type of partial gastrectomy, 
40 were traced and examined. All 
were men between 45 and 65 years 
who had been operated on for severe 
duodenal ulcer symptoms. The mean 
lapse of time from operation to inter- 
view was 9 years, 10 months. At the 
same time 40 men in the same age 
group with long-standing symptoms 
of duodenal ulcer (mean duration 17 
years) were studied. Of these 15 pa- 
tients had suffered major complica- 
tions such as perforation and hemor- 
thage. As a further control group 40 
‘normal” men, without ulcer or car- 
diac symptoms, admitted for opera- 
tive treatment of minor surgical and 
orthopedic conditions, were exam- 
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ined. In the latter two groups the last 
5 or 6 patients were selected on an 
age basis to ensure that mean ages of 
each group were closely related. 


The incidence of myocardial ische- 
mia in the gastrectomy group (6 posi- 
tive ECGs) is less than in the control 
group (15 positives). The difference 
is even more significant when the gas- 
trectomy group is compared with the 
ulcer group (21 positives). 


Only one of the present ulcer group 
would be refused gastrectomy on a 
normal assessment of fitness, and all 
were fit 10 years ago. It is believed 
that the cardiac status of the long- 
term gastrectomy patients is better 
than that of his “normal” or “ulcer” 
counterpart. In a pathological study 
it was concluded that regression of es- 
tablished atherosclerosis occurred in 
clinical states associated with severe 
short-term malnutrition and weight 
loss. This clinical study may support 
the view. 


Weight loss by itself does not seem 
to be the main factor, and it is tempt- 
ing to relate the lower incidence of 
ischemia in gastrectomy patients to 
the diminished fat intake and im- 
paired absorption which frequently 
occurs after a Polya gastrectomy. 
This, however, has not been reflected 
in a significantly lowered beta: alpha 
lipoprotein ratio, nor can we demon- 
strate a relationship between pre-beta 
lipoprotein and myocardial ischemia. 





Walker, R. S., et al., Brit. M.J., 2:1438-1440,1958. 
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The Diagnosis and Treatment 
of Sciatica 


The pain of sciatica may occur as 
the root syndrome or the peripheral 
syndrome. Root pain is produced by 
lesions within the vertebral canal, or 
the intervertebral foramina, and may 
be felt along the buttock, thigh, leg, 
foot and toes. Quite as often the pain 
is felt in only a fraction of the limb. 
The pain of the peripheral syndrome 
is produced by lesions involving the 
sciatic nerve anywhere beyond the 
spinal canal. It is not aggravated by 
coughing, sneezing or straining. 

The pain of sciatica is diagnostic 
and two signs are common to all 
cases: 

1. Limitation of straight leg-raising 
(Laseque’s sign)—pain in the low 
back, buttock and posterior thigh. Re- 
ferred pain to other parts of the leg 
by this maneuver must be regarded 
with suspicion. 

2. Change in the Achilles reflex— 
reflex decreased or lost, rarely nor- 
mal, all other features of sciatica pres- 
ent. 


The patellar reflex is not affected in 
sciatica, but may be affected with an- 
terior thigh and leg pain of other na- 
ture. 


The cause of sciatic pain becomes 
increasingly less frequent from the 
spinal canal to the peripheral distri- 
bution of the nerve. Metastatic carci- 
noma of the spinal cord is not infre- 
quent, may cause sudden leg pain, and 
may or may not involve bone. The 
most frequent cause of root syndrome 
in sciatica is herniated intervertebral 
disc. Spinal cord tumor in the cauda 
equina is an uncommon cause of 
sciatica, as are varices, granulomas 
and subarachnoid hemorrhages. 

The diagnosis of herniated disc usu- 
ally is made on posterior thigh pain 


with or without pain in the back with 
a history of injury or severe exe :tion. 
Onset of pain with the back in :end- 
ing or lifting is common, the pai: may 
extend across the buttock alone, along 
the back and side of the thigh |» the 
knee, calf, or ankle and foot. The pain 
is constant, aggravated by mov«-ment 
and straining, coughing or sneezing, 
and is relieved usually by recum- 
bency. There may be paresthesia of 
part of the foot or of the inner or 
outer side of the calf. Myelography 
may prove negative in the presence of 
a protruded disc. The percentage of 
negative pictures may be lowered 
with routine myelogram study before 
operation. 

The sciatic pain of herniated disc 
will respond in most instances to med- 
ical treatment, bed rest as soon as 
the diagnosis is made, bathroom privi- 
leges and sitting up for meals are per- 
mitted, a board under the mattress, 
and analgesics freely by mouth. Infra: 
red over the back or buttock twice or 
three times daily gives comfort. Hot 
tub soaks are not advisable if the act 
of taking them is painful. Operation is 
only for those cases that fail to re- 
spond to medical treatment. 


Alpers, B. West Virginia M.]J., 54:380-383,1958 


Importance of Intravenous 
Injection of Diphtheria 
Antiserum 


The intravenous injection of diph- 
theritic antiserum is to be preferred 
to its intramuscular injection in the 
treatment of human diphtheria. The 
reasons are: 

1. Intravenous antitoxin is trans 
ported almost immediately to the 
organs concerned, whereas the ab- 
sorption of intramuscularly injected 
antitoxin may not be complete for 
four to six days. 

2. Excretion of the antitoxin is not 
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more rapid after intravenous than 
after intramuscular injection. 

3. Antitoxin injected intravenously 
very rapidly appears in the saliva 
and so prevents absorption of toxin 
from the tonsils and pharynx within 
a few minutes of its injection, where- 
as alter intramuscular injection of the 
antitoxin this may not occur for hours 
or even days. 

4.!n experiments on guinea pigs 
it was found that myocarditis and 
fatty degeneration of the heart were 
less common and less severe in ani- 
mals treated by intravenous injection, 
and these animals as a group had 
fewer cases of paralysis and also a 
lower mortality. 

It is contended that there is no 
danger in intravenous injection of 
antiserum if due precautions are 
taken. The skin test with 0.2 ml. of 
antiserum is considered especially im- 
portant; if the reaction is negative 
intravenous injection will be safe. 
This statement is based on experience 
with several hundred patients in- 
jected with enzyme-purified horse 
serum; if the reaction is positive very 
small graded doses of antiserum 
should be injected intramuscularly 
under the supervision of an experi- 
enced person. 

British practice has long recognized 
the need for the intravenous injection 
of diphtheria antitoxin in severe 
cases, but has not followed this rule 
strictly in moderate or mild cases. 
The strong lead given by the experi- 
ments in favor of intravenous anti- 
toxin for all cases of diphtheria in 
order to secure the best and quickest 
results, is of considerable interest. 
Different batches of antitoxin may 
vary in quality, and it has been wide- 
ly accepted that the skin test has 
been unreliable as a safety measure. 
Tasman, A., et al., Lancet, 1:1299-1304,1958. 
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Cardiovascular Problems in 
the Diabetic Patient 


Diabetes does not cause heart dis- 
ease directly, but uncontrolled dia- 
betes gives rise to disorders of fat 
metabolism which are believed to 
enhance the development of arterial 
disease which often results in heart 
disease. If the arteriosclerotic process 
is premature, even good control of the 
diabetes may not avert it. Early diag- 
nosis and proper control of the dia- 
betes are mandatory in prevention 
of arterial disease. 

When diabetes remains long un- 
controlled, cholesterol accumulates in 
the blood and is deposited in the 
arterial walls, forming atheromata 
which narrow the arterial lumen and 
hinder blood flow in small arteries 
and tend to ulceration and clotting. 
When this process occurs in the cor- 
onary arteries, occlusion and myocar- 
dial infarction are precipitated. 

In severe diabetic acidosis the elec- 
trolyte metabolism is disturbed. Early 
in diabetic coma, the serum potas- 
sium may be high; later, with hydra- 
tion of the patient, very low. Myo- 
cardial contractility may be disturbed 
as a result of either variation, and, if 
not corrected, death may result. 

When acute occlusion is associated 
with hyperglycemia, glycosuria, and 
ketonuria, the diagnosis of diabetic 
coma should be entertained. Rarely 
do the two occur concomitantly. 
Serum electrolyte changes in dia- 
betic coma may so alter the electro- 
cardiogram as to suggest a myocardial 
infarction when one is not present. 
Severe acidosis may cause toxic de- 
generation of the muscle fibers in 
the heart evidenced by tachycardia 
and finally heart failure. 

With blood sugar levels high enough 
to materially increase blood visco- 
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sity, the blood flow in small vessels 
is impeded. When the sugar level is 
low, the blood flow is hastened. This 
situation is comparable to the use of 
anticoagulants in the treatment of 
vascular narrowing and occlusion. 
Carey, L. S., Pennsylvania M.J., 61:1640,195 





Significance and Management 
of "Heartburn" 


Heartburn is part of the syndrome 
of dyspepsia, that syndrome which in- 
cludes epigastric fullness, belching, 
nausea, anorexia and occasionally 
vomiting, and which seems to be re- 
lated to disorder of the normal per- 
sistaltic emptying of the stomach in- 
to the duodenum. The association of 
dyspeptic phenomena with attitudes 
of disgust, rejection and non-partici- 
pation have been well defined clini- 
cally and experimentally. 

It is not a constant steady burn—a 
feature that distinguished it from 
the more constant burning that many 
people have in the epigastrium. Di- 
gestive pancreatic juices flow up- 
wards, and they can digest as well as 
the acid-pepsin factors. 

For those who suffer from heart- 
burn at night, the simplest prevention 
probably is to eat nothing, smoke 
nothing, do nothing that could stimu- 
late gastric secretion or motility after 
the evening meal. The secretory fac- 
tor plus the regurgitant factor, which 
comes on at night when the patient 
lies down, play a role in most cases of 
heartburn. 

However heartburn is defined, have 
plenty of soda bicarbonate handy, and 
if the situation gets to be too severe 
in hiatus hernia or if peptic esopha- 
gitis enters the picture, it is a condi- 
tion that must be taken seriously and 
perhaps treated surgically. 


Southworth, H., et al., Bull. New York Acad. Med., 
$4:578-598,1958. 
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Vaccination Against 
Poliomyelitis with Live 
Virus Vaccines 


The possible advantages of living 
attenuated poliovirus vaccines over 
formalinized vaccines (Salk type) are 
that they can be given by mouth, that 
they are cheaper to produce, and that 
they may give a better immunity. 
They certainly give a broader type 
of immunity which will for a time 
prevent or modify subsequent infec- 
tion of the alimentary tract with polio- 
virus. Immunity at present produced 
by vaccination with Salk vaccines 
does not modify subsequent alimen- 
tary infection to the same degree. The 
use of attenuated virus vaccines in a 
community might interfere with the 
natural spread of virus, and there is 
no evidence that Salk vaccine is cap- 
able of doing this. 


There has been no illness attribut- 
able to the use of vaccines reported 
among thousands of persons who were 
observed after vaccination in different 
trials with several different atten- 
uated virus vaccines. The ultimate 
test of the effectiveness of attenu- 
ated poliovirus vaccines must await 
controlled field trials if these are in 
fact possible. 


Two months after vaccination 77 
per cent of children had developed 
neutralizing antibody at levels com- 
parable to that found by others fol- 
lowing two injections of Salk virus, 
and in a proportion of the children 
there was a marked decline in anti- 
body level over the next year, which 
again was like that reported after 
two injections of Salk virus. Very 
high levels of neutralizing antibody 
have been shown to develop follow- 
ing a third booster injection of Salk 
vaccine, and it is doubtful whether 
refeeding with live virus vaccines 
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would have such a marked effect. 


The resistance of people vaccinated 
with live attenuated polioviruses to 
re-infection with these viruses gives 
hope that they will be similarly re- 
sistant to infection with wild polio- 
viruses. If this proves to be the case, 
then there is a real chance that wild 
polioviruses might disappear from a 
community where sufficient numbers 
had been vaccinated with live virus 
vaccines. This does not appear to 
have happened in the U.S.A. follow- 
ing the use of Salk vaccine. 





Dick, G. W. A., et al., Brit. M.J., 2:1184-1186,1958. 


Meprobamate Addiction 


For 3% years, meprobamate has 
been widely used for use in a variety 
of maladies. There is no doubt of its 
efficacy as a muscle relaxant and mild 
sedative. One of the most important 
factors that caused it to be widely ac- 
cepted was its apparent freedom from 
toxic side effects and addiction ten- 
dency. The drug is innocuous in com- 
parison with other types of “relaxing” 
or “tranquilizing” drugs, and has 
been accepted by a large part of the 
population as a harmless cure for a 
variety of emotional ills. 

Toxic reactions have included chief- 
ly mild to severe skin reactions and 
mild to severe psychic reactions. Ad- 
diction to meprobamate, though in- 
frequently reported, is a real possi- 
bility and deserves concern. The drug 
should be prescribed only with extra 
caution, if at all, to any patient with 
a history of alcoholism or other addic- 
tion. When addiction to meprobamate 
is suspected, gradual and controlled 
withdrawal of the medication is prob- 
ably the treatment of choice. 





Mohr, R. C., & Mead, B. T., New England J. Med., 
259:865-868, 1958, 
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Her: orrhage and Massive 
Transfusions 


W thin the past few years a new 
syncrome called “hemorrhage due to 
mas:ive transfusion” has been de- 
serived. This condition is an uncom- 
mon complication of surgery, but is 
particularly associated with large- 
scale procedures. 

Some key findings of a study of 
the blood clotting system of 38 pa- 
tienis who received massive trans- 
fusions are related. Twenty-two pa- 
tients had open heart surgery and 
did not bleed, eight had open heart 
surgery and did bleed; 8 had closed 
heart surgery and did bleed. No ob- 
vious preoperative differences be- 
tween bleeders and nonbleeders were 
seen. 

Data on 38 patients receiving mas- 
sive transfusion, including 16 “bleed- 
ers” showed that massive transfusion 
was not sufficient in itself to produce 
hemorrhage. Massive transfusion may 
be, and probably in large part was, 
a result rather than a cause of bleed- 
ing. A common cause for bleeding 
was not evident for all cases. Throm- 
bocytopenia was not sufficient to pro- 
duce hemorrhage. Fibrinogenopenio 
and/or fibrinolysin was not impres- 
sive. The vasculature is uninvesti- 
gated. 

Transfusion may initiate or aggra- 
vate the bleeding due to a defective 
mechanism or a system already prim- 
ed for hemorrhage. Therefore, every 
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patient who is to undergo surgery, 
regardless of extent or type of oper- 
ation, who shows a likelihood of re- 
quiring transfusions, should have a 
complete investigation of coagulation 
factors. This would detect a possible 
defect that could become clinically 
significant. In this way, specific ther- 
apy with the proper blood fraction 
or factor could be instituted. 

Ulin, A. W., et al., J-A.M.A., 168:1971-1973,1958. 





Cancer of the Colon and 
Rectum in Persons Under 20 


To date 198 cases of cancer of the 
rectum and 73 instances of malignant 
disease of the colon in patients under 
20 years of age have been recorded. 

Pain is the most common symptom. 
It may simulate that of many abdom- 
inal conditions. Whenever a child is 
operated upon and the cause of the 
illness is not evident, the possibility 
of colon cancer must be considered. 
The accidental discovery of a mass in 
the right side of the abdomen or of 
anemia may be the first indication 
that something is wrong with the 
right colon. Tumors of the left colon 
cause obstructive symptoms. Rectal 
bleeding is frequent when a neoplasm 
involves the rectum. 

The prognosis is poor. It is rarely 
possible to diagnose and treat the 
condition early and the lesions are 
highly malignant and metastasize 
quickly. 

Hoerner, M. T., Am. J. Proctology, 9:277-284,1958. 
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Malignant Cells in Peripheral 
Blood 


That malignant tumor cells are 
sometimes found in the circulating 
peripheral blood has been demon- 
strated by several investigators, but 
the presence of these cells in peri- 
pheral blood has been thought to be 
extremely rare. Recent reports, how- 
ever, indicate that many patients with 
known cancer have cancer cells in 
circulating blood. Sandberg and 
Moore report the findings of cancer 
cells in the peripheral blood of 38 
per cent of patients with advanced 
adenocarcinoma. 

In recognizing cancer cells in the 
blood stream, size is most important 
since tumor cells are usually three to 
eight times larger than the white 
blood cells. The nuclei are larger and 
stain darker than normal cells. The 
chromatin material is often clumped, 
and nucleoli are frequently seen. The 
cells are sometimes partially degen- 
erated, with frayed cytoplasm, but 
many are morphologically consistent 
with viability. 

Melanoma cells were found in the 
peripheral blood of two of three pa- 
tients examined. These cases of mel- 
anoma were not advanced, and one 
patient whose specimen was negative 
had been treated by total excisional 
biopsy three days before the specimen 
was obtained and probably had no 
disease at that time. 

Examination of 20 ml. samples of 
peripheral blood of 100 patients with 
known cancer and 200 normal con- 
trols for circulating malignant cells 
by the streptolysin-O technic revealed 
that cytologically malignant cells were 
identifiable in 39 per cent of patients 
with cancer and suspicious cells were 
present in an additional 12 per cent. 
In the control group of 200 persons, 
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on the other hand, cells that were 
considered to be cytologically nialig- 
nant were found in only 1 (0.5%). 


Pruitt, J. C, a al. New England J. Med oy. 


et 
1161-1164,1958. 


Influence of Abdominoperinec! 
Resection for Ulcerative Colitis 
on Sexual Function 


For far advanced ulcerative colitis, 
excision of the diseased colon and rec- 
tum is the only surgical method by 
which the disease can be successfully 
treated. Recent reports have indicated 
that such operative management can 
be carried out with a favorable mor- 
tality and morbidity. 

It has been stated that abdomino- 
perineal resection of the rectum ad- 
versely affects sexual function. Since 
ulcerative colitis is primarily a disease 
of young adults, such a consideration 
is important. 

This operation has been done upon 
62 patients among 136 operated upon 
for far advanced ulcerative colitis. 
Of the 60 available for follow-up 
study five males complain of sexual 
dysfunction, but only one is under 57 
years of age. The exception, 37 years 
old, is one year post-operative. The 
disability is partial in all five patients, 
and continues to improve in two. 
Sexual intercourse is possible in every 
case. Of the 18 male patients, aged 20 
to 49, 14 are married. Nine of these 
wives have become pregnant at least 
once—the total pregnancies number 
15. Only two of the 24 females whose 
sexual function could be learned 
complained of disturbances. 

Alteration in sexual function after 
abdominoperineal resection is unlike- 
ly if damage to the pelvic autonomic 
nerves is avoided. 


Stahigren, L. H., & Ferguson, = a 


, New England 
J. Med., 259:873-875,1958. 
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Collection of Fluid After the 
Implantation of Tantalum Gauze 


After placing cigaret drains through 
stab wounds in the skin flaps on each 
side, the fluid escapes and the drains 
may be removed after a few days. Oc- 
casionally after the drains are re- 
moved, a little pocket of fluid re- 
mains which must be aspirated, us- 
ing No. 16 or No. 18 French catheters, 
with multiple perforations, placed 
subcutaneously through stab wounds 
through the lateral skin flaps, one on 
each side. When the dissection has 
been very extensive, 2 catheters on 
each side are used through different 
stab wounds. The catheters are su- 
ture’ in place to keep them from 
slipping. Continuous suction is kept 
up for 3 to 5 days. By using Y tubes 
all the catheters may be connected 
with one suction machine. Suction is 
interrupted at intervals to permit the 
patient to be up and about. After 3 to 
5 days the skin sutures are taken out. 
Thus only 2 dressings are required 
and an entirely dry wound is in- 
sured. The method is far superior to 
draining with cigaret drains. 

Fluid collects after the implanta- 
tion of tantalum gauze because there 
is always some dead space on each 
side of the gauze. Tantalum gauze in 
the presence of infection does not 
cause persistent sinus tracts or inter- 
fere in any way with healing. Indeed, 
the healing is often stronger in the 
presence of infection, due to the in- 
creased fibrosis, than it is in its ab- 
sence. If silk or cotton is used with 
the gauze, it may cause a persistent 
sinus tract in the presence of infec- 
tion which will require its removal. 
When the offending silk or cotton 
sutures were removed, healing takes 
place readily. 


hoonty, A. A., Current Med. Dig., 25::69-70,1958. 
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Diagnosing Carcinoma of the Lung 





Constant awareness of its possible 
presence is most important for the 
diagnosis of carcinoma of the lung. 
Diagnostic methods have been per- 
fected to such a degree that one can 
expect a positive diagnosis in 75 to 
80 per cent of cases. In the remainder 
the diagnosis can be determined only 
by exploratory thoracotomy. 

The importance of a careful history 
and physical examination is stressed. 
From these, other diagnostic tests that 
must be done can be determined. To 
improve the rate of cure, routine pos- 
terior-anterior and lateral x-rays of 
the chest should be made, even 
though there is no special indication 
for the chest x-ray. If a lesion is 
found on x-ray, further diagnostic 
measures should be taken. 

Kasten, M. C., Missouri Med., 55:854-859,1958. 
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Surgical Management of 
Atypical Musculo-Skeletal 
Malignant Tumors 


The ordinary treatment of musculo- 
skeletal malignant tumors of the ex- 
tremities remains proximal amputa- 
tion where feasible. The exceptions 
are unusually radiosensitive tumors 
likely to be multicentric (such as 
Ewing’s tumor, reticulum-cell sar- 
coma, etc.) and some atypical tumors. 
In the latter, local radical resection 
may be done instead of amputation 
but the cases must be carefully se- 
lected. Factors in the selection in- 
clude: 


1. Size of the tumor and its degree 
of localization so that it is contained 
within a particular bone or muscle. 

2. Resectability without sacrifice of 
vital structures which would render 
the limb useless or devitalized. 


3. Encapsulation or regional local- 
ization so that excision is possible in 
toto without entrance into the mass 
and inclusive of the biopsy site. 


4. Degree of malignancy as _indi- 
cated by the histological study of the 
biopsy and clinical invasiveness. 

5. High grades of maligancy may 
also be considered for such therapy 
if proximal in the limb so that the 
difference in certainty of excision is 
not great as between amputation and 
resection, each case to be judged 
individually. 

6. Large tumors of weight-bearing 
bones, involving complicated grafting 
replacement, prolonged convalescense 
and consolidation time for useful func- 
tion should not be treated this way 
except in very special, otherwise fa- 
vorable cases from all these stand- 
points. 

7. Perforation of such malignant 
tumors through the bony cortex, es- 


pecially of a long bone, indicating 
aggressiveness in the growth, re:ders 
local recurrence extremely likely, de. 
spite what may appear a low-zrade 
malignancy on histologic study of the 
biopsy. Ordinarily, this should favor 
amputation rather than local resec. 
tion. 

Schein, A. J., J. Mt. Sinai Hosp., 25:498-513,1958 





Postmastectomy Lymphedema 


Wound infection is the dominant 
factor in early postoperative swelling. 
Delayed edema is the result of occult 
lymphangitis in an arm in which 
lymph drainage is already severely 
handicapped. Swollen arm continues 
to be one of the most disturbing prob- 
lems in treatment of mammary can- 
cer. One may build an excellent case 
for infection as the cause of the swell: 
ing. The same may be said for radia- 
tion therapy. Obesity tends to promote 
the development of edema. 

The increasing number of reports 
of lymphangiosarcoma developing in 
the lymphedematous arm following 
radical mastectomy deserves special 
mention. To date approximately 30 
cases have been reported. The short: 
est interval between mastectomy and 
its onset was six years. Typically, the 
initial lesion is a mildly tender cu: 
taneous or subcutaneous purplish no- 
dule, usually appearing on the an 
terior surface of the upper arm 
Satellite nodules appear early and 
may coalesce or become widely dis: 
seminated to involve the entire arm. 

Temporary rehabilitation is possi- 
ble by amputation, but death from 
progressive malignant growth or rapid 
metastasis with fatal outcome is the 
rule. One case of five-year survival is 
reported. 


Rydell, J. R., et al., California Med., 89:390-39, 
1958. 
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Me; azine in Nursing Homes 


M st clinical reports on mepazine 
hav: dealt with its use in psychiatric 
hosy tals or as an adjunctive agent in 
anes hesia. For this study, 42 pa- 
tient. with behavior problems were 
selected from two sanitariums. In 
each instance one or more of the fol- 
lowi.g terms were applicable: rest- 
less, noisy, irritable, mean, demand- 
ing, emotionally labile, wild, destruc- 
tive. Many complained bitterly of con- 
stipation or urgency. Five were dis- 
charged during the course of the ex- 
periment for various reasons unre- 
lated to the study and were not in- 
cluded in the final evaluation. 

Those studied were 31 women and 
six men, aged 40 to 92, all but two 
60 or over. The majority had been in 
the care of the nursing home for one 
or more years and had been receiving 
barbital. Three with parkinsonism 
were on medication, but none was 
adequately controlled. 

Mepazine was given in three 25 
mg. doses daily for three weeks. Dur- 
ing the following week, a fourth dose 
of 25 mg. was added in all cases. In 
10 cases, an additional 25 mg. dose 
was prescribed, and in cases where 
behavior disorders took place at a 
predictable time, a 50 mg. dose was 
given. In no case was more than 125 
mg. given daily. 

During the one-month study, white 
blood counts and differentials were 
made. Satisfactory progress was made 
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by 31 (83.8%) patients. Except for 
mild constipation in one patient and 
decreased physical activity in anoth- 
er, no side effects were noted. 
Kornbluth, A. W., Geriatrics, 13:477-480,1958. 





Hematologic Complications 
Arising During Ristocetin Therapy 


Ristocetin is a lyophiozided pre- 
paration representing Ristocetin A 
and Ristocetin B. Of 14 patients, three 
of them were treated terminally and 
died within 36 hours, one was given 
the drug for only one day and then 
treated with a different antibiotic. In 
eight of the remaining 10 complica- 
tions developed during Ristocetin 
therapy. The other two had staphylo- 
coccic pneumonia and responded dra- 
matically to Ristocetin, 25 mg. per 
Kg. body weight per day. Ristocetin 
was given each of the eight patients 
intravenously in dextrose solution. 
All eight had hematological complica- 
tions; three had acute thrombocyto- 
penia, which contributed to the deaths 
of two. The third patient had prompt 
return of platelet count to normal af- 
ter reduction of Ristocetin dose from 
50 to 33 mg. per Kg. Blood examina- 
tion, including platlet count must be 
made regularly in patients receiving 
this drug, which should be used only 
in hospitals. Effectiveness of Ristoce- 
tin in enterococcic and staphylococcic 
infections, resistant to other antibio- 
tics, justifies its continued use. 
Congas, E. J., New England J. Med., 259:156-161, 
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The ideal cerebral tonic and stimulant for the aged. 


NICOZOL therapy (the original formula) 
affords prompt relief of apathy. Patients 
generally look better, feel better; become 
more cooperative, cheerful and easier to 
manage. No dangerous side effects. 


NICOZOL contains pentylenetetra- 
zol and nicotinic acid 
For relief of agitation and hostility: 


NICOZOL with reserpine Tablets 


Supply: Capsules e Elixir RereR = 
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Symptomatic Management of 
the “Nervous” Patient 


After reasonable skill and judg- 
ment have been applied through his- 
tory. physical examination and labor- 
atory tests, the physician must stop 
the search for physiochemical causes 
and remedies. 

The patient should be informed of 
the lack of findings to explain his 
symptoms, that there is no need to 
search further, and of the opinion of 
the physician that feelings or prob- 
lem. in living are the basis of the 
problem. Euphemisms, such as, “It’s 
your nerves,” or “nervous exhaus- 
tion,’ only encourage the patient to 
continue to focus on the physiochem- 
ical. It must be made explicit that the 
complaints represent expressions of 
interpersonal conflict and emotional 
stress, that alleviation requires effort 
and acceptance of responsibility on the 
part of the patient and that neither 
the physician nor anyone else can 
solve problems by medical means. 

Patients can be encouraged to talk 
about their problems to a spouse, a 
friend, a minister, or it may be indi- 
cated that a psychiatrist might be of 
help. No patient should be sent to a 
psychiatrist unless he requests it. 
Many patients will not follow such 
suggestions. Three alternatives are 
then open to the physician and pa- 
tient: 

1. The patient always should know 
that he is free to get another opinion. 

2.He may wait and see what de- 
velops, the physician resisting the 
temptation to offer placebo medication 
or another laboratory test at this 
point. 

3. Some patients in whom the onset 
is recent and the precipitating envir- 
onmental stress is obvious and tem- 
porary, resort to sedatives or tranqui- 


lizers. But the use of such agents 
should be prefaced by discussion of 
the fact that they are symptomatic 
and temporary expedients, and that 
they are not curative agents nor prob- 
lem solvers but are only given to help 
the patient mobile his resources to 
face his problems in living. 

Faucett, R. L., Minnesota Med., 41:691-694,1958. 





Utilization of Phenyltoloxamine 
as Daytime Sedative 
or Tranquilizer 


The sedative effect of antihistaminic 
agents has been considered as an un- 
toward reaction. Little attention has 
been paid to the possibility of their 
use as tranquilizers or daytime seda- 
tives, where the lowest order of the 
sedative action is required. 

The sedative properties, tolerance 
and safety of phenyltoloxamine were 
studied in ambulatory patients, all of 
whom required a sedative medication 
for the control of the anxiety state, 
and it was concluded that phenylto- 
loxamine is an excellent daytime sed- 
ative. This effect has also been shown 
in the treatment of cutaneous dis- 
orders. 

Comparative testing of daytime 
sedative or tranquilizer effects of 
phenyltoloxamine, phenobarbital, and 
placebo therapy was done on 131 pa- 
tients for 198 trials. By the method 
of clinical utilization duplicating 
everyday practice, phenyltoloxamine 
in doses of 50 mg. three to four times 
daily was found to be a highly effec- 
tive and safe daytime sedative. 

There was no evidence of any hy- 
persensitivity manifestation, such as 
skin eruptions, liver dysfunction, al- 
teration of blood elements, or urine 
constituents. 


Batterman, R. C., 
$821-3823,1958. 


et al., New York J. Med., 58: 
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Ristocetin Fails in Three 
Cases of Staphylococcal 
Sepsis with Bacteremia 


Ristocetin is an antimicrobial agent 
introduced for the treatment of Gram- 
positive coccal infections. Studies in 
vitro demonstrate that this is not a 
bactericidal drug, and very few pub- 
lished data are available to substanti- 
ate its clinical efficacy. 

Three cases of sepsis wtih bacter- 
emia caused by Staphylococcus au- 
reus were treated with ristocetin. 
Bacteremia persisted in each case 
during therapy, and clinical improve- 
ment failed to occur. The serum of 
two patients was bacteriostatic and 
bactericidal for the causative organ- 
ism at the very time that it could still 
be isolated from the blood. In vitro 
study of the effects of ristocetin on 
staphylococci was complicated by a 
curious inability to obtain consistent 
end points in bacteriostatic and bac- 
tericidal tests. 


Rantz, L. Pe’ Jawetz, E., New England J. Med., 
259:963-966,1958. 


A New Tetracycline Antibiotic 
of Greater and More Sustained 
Antibacterial Activity 


Capsules of tetracycline and of 
demethylchlortetracycline (DMCT), 
each containing 250 mg. of the hydro- 
chloride, were used. Two capsules 
were given as the initial dose, later 
one was given every 12 hours. It is 
demonstrated that the new antibiotic 
is more active than tetracycline 
against the three assay organisms— 
staphylococcus 209P, streptococcus 
96, and bacillus cereus—and that the 
former produces significantly higher 
and much better sustained levels of 
activity than the latter against these 
organisms after similar oral doses by 
weight. DMCT may be absorbed 
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slightly less rapidly than tetracyc ine, 
but its greatest advantage appe..red 
only some time after repeated 
doses. 

The superiority of the activit: 
DMCT is all the more impressi 
because the study on repeated d 
was carried out under normal die’ 
conditions and was otherwise « 
fully controlled for comparability 
the conditions. The implication: 
these findings are that smaller and 
less frequent doses of DMCT than of 
tetracycline may produce the same 
systemic antibacterial effects in vivo. 
Further study will be required before 
the therapeutic superiority of DMCT 
over tetracycline can be stated cate- 
gorically; among these are relative 
activity against a greater variety of 
species and strains of susceptible 
micro-organisms and the relative 
toxicity of these antibiotics when they 
are given under clinical conditions. 
Kunin, C. M., & Finland, M., New England J. Med., 


ral 


A New Orally Effective Long- 
acting Ganglion Blocking 
Agent for Hypertension 


The ganglion-blocking agent (189c 
56) used in this prolonged trial car- 
ried out over at least 18 months on 
patients suffering from severe hyper- 
tension, is related chemically to pen- 
tacynium methylsulphate. The drug is 
given by mouth 200 to 1,250 mg. daily, 
and may be given as a single dose 
before breakfast, or before the eve- 
ning meal, or in a larger dose at night 
and a smaller dose in the morning. 
After a single oral dose the blood 
pressure begins to fall in 30 minutes, 
reaches its lowest ebb in 4 hours, and 
remains significantly lowered in am- 
bulant patients for 8 to 24 hours, and 
in patients confined to bed for 5 to 
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10 jours. Treatment is begun with 
an oral dose of 200 mg. daily, and this 
is increased by 50 mg. each day until 
a good response is obtained. Subse- 
queit adjustments of the dose may be 
necessary since the dose most suit- 
able for any individal patient is high- 
ly critical. 

lh, the 11 cases reported, a satisfac- 
tory and consistent fall in blood pres- 
sure was achieved. The only side-ef- 
fect. were dryness of the mouth and 
som: disturbance of accommodation. 
There were no undesirable effects on 
the bowel or bladder. Postural hypo- 
tension appeared less troublesome 
than with other ganglion-blocking 
drugs, in spite of the considerable re- 
duciion in blood pressure that was 
produced. In a number of cases the 
results with 189c56 compared favor- 
ably with those obtained with meca- 
mylamine. The addition of chloro- 
thiazide did not increase the hypoten- 
sive effect, though it did induce a 
diuresis. In many of the long-term 
cases rauwiloid (2 mg. daily) was 
given in conjunction with the new 
drug. 
Lockett, S., Brit. M.J., 2:74-78,1958. 


The Optimal Dose of Digitalis 
in Auricular Fibrillation 


The onset of auricular fibrillation is 
usually with a rapid, inefficient ven- 
tricular beat, and may be the precipi- 
tating cause of congestive heart fail- 
ure. It is here that digitalis has its 
clearest indication and most spectacu- 
lar effect, and proper dosage is most 
easily achieved. The drug is given 
rapidly in sufficient dosage to slow 
the ventricular rate to about 70 at 
rest, and the maintenance dose is the 
amount that will keep it there. 

Counting the ventricular rate must 
be done after rest for at least 15 
minutes by listening to the heart. 


As long as the rate is still grossly 
irregular but slowing down, more 
digitalis is needed, but an electrocar- 
diogram should be made to make 
sure that the rhythm is still auricular 
fibrillation and has not changed to 
ventricular tachycardia or auricular 
tachycardia with block — both of 
which are grave manifestations of 
deep intoxication with digitalis. 

The heart beat may become regu- 
lar following a large dose of the drug. 
An ECG will then be necessary to 
show whether the heart has reverted 
to a normal sinus rhythm, or has 
developed complete heart block with 
a rapid ventricular rate from digitalis 
overdosage. 


Occasionally the ventricular rate 
in auricular fibrillation becomes more 
rapid, rather than slowing with digi- 
talization, perhaps with increase in 
ventricular premature beats. The nau- 
sea and visual disturbances of obvious 
digitalis toxicity may appear while 
the ventricular rate is still climbing. 
This train of events almost invariably 
means hyperthyroidism—though diag- 
nostic tests may fail to prove it. Re- 
sponse to hyperthyroidism treatment 
proves the diagnosis. 


Occasionally a patient with auricu- 
lar fibrillation will show a slow ven- 
tricular rate before digitalis is given, 
because of a previously existing par- 
tial block at the auriculo-ventricular 
node. This may lead to either under- 
or over-digitalization. 


Anything that increases the pa- 
tient’s metabolism will prevent his 
ventricular rate from slowing to 70, 
even with adequate dosage of digital- 
is. Care should be taken not to over- 
dose those with auricular fibrillation 
who are suffering from pneumonia or 
other infections. 


Boone, J. A., J. South Carolina M.A., 54:401-405, 
1958. 
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INE'W 
THERAPEUTIC 
CHEMICAL 
IN 
SONSTIPATION _ “win Bis-Dioety Sutjoourn 


The discovery by Wilson and Dickinson! at the University of Michigan that diocf 
sodium sulfosuccinate could correct constipation through fecal softening acti 
narked a real advance in therapy. In cases of unimpaired bowel motility this ng 
»hysico-chemical principle presented a new means of correcting bowel dysfuncti 
without the need of catharsis. 

Continuing research has now led to the development of a new therapeutic surfact; 


| with more than double the surfactant effectiveness of the original dioctyl sodium sulf 
| succinate. 


This new substance, calcium bis-(dioctyl sulfosuccinate), reduces interfacial tensi 
oO a minimal value at a concentration of only 0.035 per cent. A minimal value of th 
order in dynes per centimeter requires 0.1 per cent or more of the older dioctyl sodi 
sulfosuccinate. 
Improved homogenization of the imm 
cible lipoid and aqueous phases of 
intestinal content depends upon m 
mum reduction of interfacial tension. 
greatest degree of fecal softening 
Dynes/cm. Concentration achieved with surfactant agents capal 
7a ee of reducing interfacial tension to minim 
values. Calcium bis-(dioctyl sulfosu 
nate) represents a markedly more efit 
tive surfactant agent since maximums 
factancy results from less than half 
concentration of previously used surf 
tants. 


INTERFACIAL TENSION 
(Oil-Water Interface) 
um Bis-(Dioctyl Sulfosuccinate 


DOXICAL 240 mg. SOFT GELATIN This new chemical, definitely supa 
CAPSULES — for adults, one daily. in surfactant action, is indicated in 
DOXICAL 50 mg. SOFT GELATIN treatment of chronic constipation 
CAPSULES — for children and non-laxative fecal softening therapy 
wena the preferred regimen. 

Felt ih eee The usual adult dose is 240 mg. d 
D. G.: J.A.M.A. 158:261-263 For children and adults with mini 
(May 28) 1955. needs, 50 to 150 mg. daily may be gi 
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Maintenance of Natural Skin Oil 


A decrease in the amount of oil 
on the skin surface may cause a pru- 
ritic. dry dermatitis or a local or gen- 
eral eczema. These oil-deficient skin 
conditions may be from oil loss due 
to removal of natural oils by soaps or 
detergents; aging of the skin and/or 
lack of adequate oil replacement from 
the sebaceous glands; dry skin of al- 
lergic-dermatologic entities such as 
atopic eczema and localized or dissem- 
inated neurodermatitis; oil deficiency 
as in psoriasis, seborrhea sicca, and 
xeroderma; or oil deficiency in a slow 
functional skin recovery after a gen- 
eralized toxic eruption. 

Washing with soap and water, thus 
removing skin oil, is not necessarily 
detrimental, but its restoration re- 
quires time and sebaceous gland ac- 
tivity. With age comes diminution in 
skin oil. The skin in allergic derma- 
toses of the atopic type is oil-poor. 
Some skin injuries impair sebaceous 
gland function. 

A water-dispersible oil was used as 
an adjuvant in treating cases of neu- 
rodermatitis of the atopic type that 
had been under other treatment for 
long periods. The agent proved bene- 
ficial and its use was extended to 
the treatment of detergent dermatitis, 
aged skin, and the “dry” dermatoses. 
In practically every instance the pa- 
tients experienced relief from dryness 
and pruritus. 

Spoor, H. J., New York J. Med., 58:3292-3299,1958. 


Anogenital Pruritus 


Thirty-four cases of anogenital 
pruritus of nonspecific etiology were 
of more than one year’s duration; 
in 32 cases lichenification, excoria- 
tion or maceration or a combination 
of these was present. 

The four preparations employed 
were hydrocortisone alcohol, 2.5%; 
fludrocortisone, 0.1%; a combination 
of crude coal tar, 1%, and chlorhy- 
droxyquinoline, 0.2%; and a combi- 
nation of crude coal tar, 1%, chlor- 
hydroxyquinoline, 0.2%, and fludro- 
cortisone, 0.1%. The hydrocortisone 
alcohol was prepared in a water-in- 
oil emulsion base, the other three 
had a plasticized petroleum base. 

Of the 34, 14 were treated with the 
combination of crude coal tar, chlor- 
hydroxyquinoline and _ fludrocorti- 
sone; 20 were used as controls. Eight 
were treated with 2.5% hydrocorti- 
sone alcohol, seven with 0.1% fludro- 
cortisone, five with a combination of 
crude coal tar and chlorhydroxyquin- 
oline. 

The perianal region was washed 
with a mild soap after each stool, 
without vigorous cleansing. Four 
times daily a small amount of pre- 
scribed ointment was thoroughly but 
gently rubbed in. 

Hydrocortisone alcohol was benefi- 
cial in all cases. Within two days, the 
severity of the pruritus decreased, in 
six to 10 days physical improvement 
was noted. Five of the eight showed 
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clearing of the lesions within 15 to 60 
day-: some pruritus remained in two 
case: that was controlled by occa- 
sions! use of the ointment. 

F‘udrocortisone was beneficial in 
every case. Pruritus decreased soon- 
er. \ithin 15 to 45 days, five patients 
wer well. 

Under combined crude coal tar and 
chlorhydroxyquinoline improvement 
was extremely slow; only one patient 
was free from lesions and itch at the 
end of 60 days. 

Under combined crude coal tar, 
chlor hydroxyquinoline and fludrocor- 
tisone, pruritus decreased in all cases 
in 24 to 48 hours, within one week 
pruritus was a minor discomfort. Le- 
sions cleared in two months in all but 
two cases. In one case not responding 
the presence of Candida albicans was 
established. Amphotericin B_ oint- 
ment was applied, and the oozing 
ceased. The combined ointment was 
applied once more, this time with suc- 
cessful results. Symptoms recurred in 
one case three weeks after therapy 
had been discontinued. Reinstitution 
of medication produced a regression 


f lesi ithin six days. ili 
, eae a om medication have solubility 
for a variety of conditions including 


anogenital pruritus and dermatoses will travel eee 


with an eczema component. The com- 

bination of antipruritic, anti-eczema- TRIPLE SULFONAMIDES WITH 
tic and exfoliative properties may ‘BUILT-IN’ ALKALIZER — insures Fast 
speed steroid action by aiding pene- therapeutic blood levels — eliminates 
tration of affected regions. The anti- Crystalluria. 

bacterial and antifungal properties of SUSPENSION: 0.5 Gm. total sulfona- 
chlorhydroxyquinoline combat  sec- mides plus 1.5 Gm. Sodium Lactate. 
ondary perianal infections. The anti- TABLETS: 0.25 Gm. total sulfonamides 
inflammatory and antipruritic action plus 0.324 Gm. Magnesium Lactate. 

of fludrocortisone is well established 


The broad activity offered by the 
three active agents enhances the po- 
tential for prompt and more complete 


therapeutic success. MARVIN R. THOMPSON, ie 
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clearing of the lesions within 15 to 60 
days: some pruritus remained in two 
case. that was controlled by occa- 
sion! use of the ointment. 

Fiudrocortisone was beneficial in 
every case. Pruritus decreased soon- 
er. \ithin 15 to 45 days, five patients 
wer: well. 

Under combined crude coal tar and 
chlo:hydroxyquinoline improvement 
was extremely slow; only one patient 
was free from lesions and itch at the 
end of 60 days. 

Under combined crude coal tar, 
chlo: hydroxyquinoline and fludrocor- 
tisone, pruritus decreased in all cases 
in 24 to 48 hours, within one week 
pruritus was a minor discomfort. Le- 
sions cleared in two months in all but 
two cases. In one case not responding 
the presence of Candida albicans was 
established. Amphotericin B_ oint- 
ment was applied, and the oozing 
ceased. The combined ointment was 
applied once more, this time with suc- 
cessful results. Symptoms recurred in 
one case three weeks after therapy 
had been discontinued. Reinstitution 
of medication produced a regression 
of lesions within six days. 

Crude coal tar is classic medication 
for a variety of conditions including 
anogenital pruritus and dermatoses 
with an eczema component. The com- 
bination of antipruritic, anti-eczema- 
tic and exfoliative properties may 
speed steroid action by aiding pene- 
tration of affected regions. The anti- 
bacterial and antifungal properties of 
chlorhydroxyquinoline combat sec- 
ondary perianal infections. The anti- 
inflammatory and antipruritic action 
of fludrocortisone is well established. 
The broad activity offered by the 
three active agents enhances the po- 
tential for prompt and more complete 
therapeutic success. 


Robinson, M. M., Am. J. Proctology, 9:361-365,1958. 
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WHEN THE TECHNIQUE 
CALLS FOR A DIAPHRAGM... 


the trend is toward the 


ovo Plan 


DIAPHRAGM worth 


Six reasons why physicians 
are recommending Koro-Flex 


NEW 


ONTOURIN 


1. Ease of insertion, auto- 
matic placement. 

2. Reduces physician's fit: 
ting, instruction periods. 

3. Develops patients’ confi- 
dence 

4. Folds behind pubic bone 
with suction-like action, 
forming an effective barrier 
5. Locks in spermicidal lu- 
bricant, delivers it directly 
under and next to the os 
uteri. 

6. Simple to remove. 


KORO-FLEX (contouring) Diaphragm ac- 
ceptable, not only where ordinary coil- 
spring diaphragms are indicated but 
for Flat rim (Mensinga) type as well 
Suggest the convenient-economical 
KORO-FLEX COMPACT 60-95 mm 


Feminine Clutch-style 
bag with zipper 
closure 

Diaphragm, 

tube KOROMEX 

Jelly (3 02.) 

Cream (1 

oz. trial size) 


KORO-FLEX 
CONTOURING SPRING (ARCING TYPE) 


Available in all prescription pharma- 
cies. Write for descriptive literature 
The coil spring diaphragm is available 
in the Koromex Compact. 


HOLLAND-RANTOS CO., INC. 
* Manufacturers of KOROMEX Products 
145 Hudson Street, New York 13, N. Y. 





Some Pediatric Problems in 
Family Practice 


Separation of a child from its par- 
ents in the course of an illness can 
in itself produce ill effects and retard 
recovery. The family doctor’s knowl- 
edge of the social circumstances and 
heredity of the family increases the 
efficiency of the service which he can 
render and makes him the best judge 
of the need for specialist consultation 
or hospital admission. If the parents 
visit daily, the child comes to recog- 
nize that they are not departing for 
good each time they leave. 

The bedwetting child may be asked 
to keep a record of the dry nights. 
The last fluids are given at 5:30 p.m. 
and, as many of these children sleep 
very deeply, 5 to 10 mg. dextroam- 
phetamine is given on retiring. Enu- 
retics who have symptoms of small 
bladder capacity are given the drug 
in the daytime as well. Training in 
voluntary control is achieved by hav- 
ing the patient void every 20 minutes 
each day until the intervals are spaced 
at three hours. Tincture of belladon- 
na is the most useful drug. If wetting 
is diurnal it may be given three times 
a day, otherwise at night only. Chil- 
dren tolerate the drug well and very 
large doses may be needed. Treat- 
ment should be kept up for six weeks 
after response, withdrawal should be 
made by easy stages. 

The most common error is under- 
feeding. Overfeeding is rare, and is 


briefs: 


not a serious problem. The underfed 
baby fails to gain weight normally, 
cries before the feedings are due, and 
is likely to swallow much air which 
distends the stomach and results in 
vomiting. The hunger stool is a small 
green stain on the napkin without 
offensive odor. Infection in any part 
of the body may produce alimentary 
symptoms which overshadow the 
symptoms of the underlying infection. 

Whether the infection involves the 
alimentary tract itself or arises out- 
side it, the main ill effect of diarrhea 
is an increase in fluid loss. The alli- 
mentary tract may be rested by giv- 
ing 5 per cent glucose with a pinch of 
salt in amounts equivalent to 3 oz. 
per lb. expected body weight in 24 
hours. Feedings should be offered at 
2-hourly intervals during the day and 
4-hourly intervals during the night. 
After a day, feedings are restarted 
with a dilution of 1:6 or 1:4 and in- 
creasing by easy stages over the 
course of a few days. Fluid for sub- 
cutaneous use should contain not 
more than 2.5 per cent glucose. An 
ampoule of hyaluronidase added to 
100 cc. infusion fluid into the sub- 
cutaneous tissues of the axilla or low- 
er abdomen hastens absorption. The 
amount is equally divided between 
the two sides. This may be repeated 
in 12 hours, oral feeds being contin- 
ued meantime. Grave dehydration re- 
quires intravenous therapy. 


Ward, C., J. Irish M.A., 42:88,1958. 
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Patent Ductus Arteriosus 
in Infancy 


Twenty-nine babies were aged four 
weeks to 23 months, with an average 
age of 8.3 months at time of surgery. 
Prematurity had no apparent signifi- 
cance. In three there was a definite 
history of maternal rubella during the 
first trimester of pregnancy. Most of 
the infants operated on were desper- 
ately ill, or surgery would not have 
been done at such an early age. 

The continuous murmur, so char- 
acteristic of this defect, only rarely oc- 
curs in the first year and, if so, it sug- 
gests an additional lesion (coarcta- 
tion of the aorta, pulmonic stenosis). 
Of these patients, 17 had continuous 
cardiac murmurs—four of these were 
under one year, one two months of 
age. The other 12 had only systolic 
murmurs on repeated examination. 

Diagnosis by x-ray is unreliable. All 
but two patients showed evidence of 
cardiac enlargement, pulmonary en- 
gorgement was a prominent feature 
in eight. Retrograde aortography or 
cardiac catheterization may be used 
but may be dangerous in a critically 
ill infant. 

Left ventricular hypertrophy was 
demonstrated in 17 cases, combined 
in nine. Indications for surgery are: 


1. Primary—enlarging heart, heart 
failure and undiagnosed, poor growth. 

2. Secondary—poor growth and re- 
peated respiratory infections. 

The series includes those who were 
operated on as emergencies with an 
uncertain diagnosis, and those oper- 
ated on because of either impending 
failure or a steadily enlarging heart. 

Infants may be overwhelmed rath- 
er suddenly by the hemodynamic load 
imposed by this anomaly. The diag- 
nosis usually can be clearly made and 
the appropriate surgical treatment 


carried out with excellent resulis and 
with little risk. Operation on «Il in- 
fants with patent ductus arteriosus 
is not justified. The dangers o! pro- 
crastination and persistent modical 
support in the face of either acceler. 
ating or stationary hemodynamic im- 
balances may far exceed the small 
risk of surgical correction. 


MacManus, J. FE 
3644-3646,1958. 


-» et al., New York J. Med., 58 


Neurological Complications of 
Pertussis Immunization 


Not only a few convulsions with 
complete recovery, but crippling 
(physical and mental) or death may 
be caused by active immunization for 
whooping cough. An 8 month old boy 
was given the first inoculation of 1 
ml. combined  diphtheria-pertussis 
vaccine. Convulsions began within 48 
hours. At 11 months, retardation was 
severe and 16 mg. phenobarbitone 
twice daily was required to control 
convulsions. Grand mal attacks were 
added to the convulsive disease at 15 
months, requiring increase of dosage 
to 1 gm. At age 3 the child was un- 
able to speak, to understand speech, 
or to do anything for himself. 

A review is made of 107 cases of 
unhappy results of pertussis immu- 
nization. Onset of symptoms was ear- 
ly, the great majority within 12 hours, 
almost always with convulsions. Pa 
ralysis occurred in 19 cases, death 
within 48 hours in 8 cases, within 24 
hours in 7. Features other than neuro- 
logical included diarrhea, vomiting, 
cyanosis and hiccups. Recovery was 
complete in only 41 (38%), presum- 
ably occurred in 9 others. Thirty-one 
children (29%) had physical and/or 
mental signs of cerebral involvement 
1 month to 5% years after immuniza- 
tion. The mortality was 14%. 


Berg, J. M., Brit. M.J., 2:24-27,1958. 


556 CLINICAL MEDICINE, March, 1959 





Psychiatry in General Practice 


by J. A. Weijel, M.D., Consulting 
Psychiatrist, Weesperpleinziekenhuis, 
Amsterdam, The Netherlands. Else- 
vier Publishing Co., New York. 1958. 
$7.00 


The expressed purpose of this work 
is to make psychiatry more available 
to the patients of the general practi- 
tioner. After a cursory here-and-there 
examination, no hesitancy is felt in 
saying that the book will fill the need 
of the general doctor in this field to a 
greater degree than has any other 
such book recently published. 


Surgeons All 


by Harvey Graham, M.D.; fore- 
word by Oliver St. John Gogarty. 
Philosophical Library, New York. 
1957. $10.00 


The writer of the foreword says this 
is not a textbook and gives that as a 
principal reason that it is the best 
book on surgery he has ever read. 
This history of surgery from the dawn 
of man to the present day is absorb- 
ingly interesting to any doctor of 
medicine, for what is told us of events 
of the past and for its instructive fore- 
cast of the future. 
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BOOK REVIEWS 


Clinical Epidemiology 


by John R. Paul, M.D., Sc.D., Pro- 
fessor of Preventive Medicine, Yale 
University School of Medicine. The 
University of Chicago Press, Chicago 
37. 1958. $5.00 


The authorship of this book assures 
its completeness and its reliability, 
despite the fact that it has not half 
the number of words of the general 
run of books on this subject. It has 
hearty endorsement here. 


Epilepsy 

by Manfred Sekel, M.D., with a 
Preface by Otto Poetzi, Professor 
Emeritus, University and Clinic of 
Vienna. Philosophical Library, Inc., 
New York 16. 1958. $5.00 


Those familiar with the writings of 
Sekel will need not be told that any- 
thing from his pen may be taken as 
authoritative. This book, his final 
work, deals comprehensively with a 
disease of the nervous system which 
is responsible probably for more dis- 
ability and distress than any other. 
It will do much to bring order out of 
the disorder of prevalent conceptions 
and modes of treatment. 
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The Chemical Prevention of 
Cardiac Necroses 


by Hans Selye, M.D., Ph.D., D. Sc., 
University of Montreal. The Ronald 


Press Company, New York. 1958. 
$7.50 


Though this monograph is mainly 
concerned with cardiac diseases, it 
must be borne in mind that treatment 
with corticoids and electrolytes is of- 
ten accompanied by disease processes 
elsewhere than in the heart. Aston- 
ishingly all these extracardiac effects 
of the electrolyte steroid treatment 
can, so it seems, be prevented by po- 
tassium chloride or magnesium chlo- 
ride. The object of this monograph is 
to coordinate all the data on clinical 
and experimental observations on car- 
diac necroses which are now scat- 
tered throughout the world’s litera- 
ture; and it is hoped that such a sys- 
tematization will help us toward a 
better comprehension of the complex 
relationship between _ electrolytes, 
steroids, and stress, which the author 
believes to be fundamental to the 
understanding and prevention of 
many diseases. 


Chioromycetin (Chloramphenicol) 


by Theodore E. Woodward, M_D., 
and Charles L. Wisseman, Jr., M.D., 
University of Maryland School of 
Medicine, Baltimore; with the collab- 
oration of Harry M. Robinson, Jr.. 
M.D., George Entwisle, M.D., Fred 
R. McCrumb, Jr., M.D., and Merrill 
J. Snyder, Ph.D. Foreword by Joseph 
E. Smadel, M.D. Medical Encyclope- 
dia, Inc., New York. 1958. $4.00 


There are few antibiotics more po- 
tent and more essential than chloro- 
mycetin. There is considerable differ- 
ence of opinion as to contraindications. 
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Here, chloromycetin’s case is set forth 
fully by doctors of great experience 
in its use, and in the use of all anti- 
biotics. The book is worth its price, 
over and over, to any practitioner of 
medicine. 


Antibiotics Monographs—No. 1] 
—Modern Chemotherapy of 
Tuberculosis 


by Roger S. Mitchell, B.A., M.D., 
F.A.C.P., and J. Carroll Bell, BS. 
M.D., M.S., F.A.C.P., The Colorado 
Foundation for Research in Tubercu- 
losis and the University of Colorado 
School of Medicine, Denver. Fore- 
word by William B. Tucker, M.D. 
Medical Encyclopedia, Inc., New 
York. 1958. $4.00 


The phenomenal increase in effec- 
tiveness of the treatment of tuber 
culosis in the past two decades is a 
matter of common knowledge and in- 
terest. This little book describes the 
chemotherapy of tuberculosis as im- 
proved up to the present date. 


Aviation Medicine Selected 
Reviews 


edited by Clayton S. White, W. 
Randolph Lovelace, II, and Frederic 
G. Hirsch, The Lovelace Foundation 
for Medical Education and Research, 
Albuquerque, New Mexico. Perga- 
mon Press, New York. 1958. $12.00 


These selected reviews, made by a 
dozen among those who know most 
about the whole subject of aviation 
medicine, can not fail to supply all the 
information extant that is requisite for 
those interested in, but not necessarily 
engaged in, this new branch of medi- 
cal practice. This reviewer has no 
knowledge of the subject on which to 
base worthwhile comment. 
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